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A neurologic consultant noted, “I have never seen such 
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The purpose of this report is to direct attention to 
lithium intoxication as a complication of the use of 
lithium chloride as a salt substitute for flavoring low 
sodium diets. We shall describe the syndrome as it 
was observed in 7 cases, in 2 of which the intoxication 
seems to have been a contributory cause of death. The 
salt substitute used by these patients was westsal,” 
which is a solution of lithium chloride with citric acid 
and a smnall amount of potassium iodide. That the cause 
of the intoxication was lithium ion, and not sodium deple- 
tion as such, seems evident from a study of these cases, 
in 1 of which the intoxication was induced as a clinical 
trial. Nevertheless, the data indicate that sodium deple- 
tion, incident to treatment with low sodium diets, 
increases the susceptibility to intoxication from orally 
ingested lithium salts. 

The suspicion that lithium might be the cause of 
poisoning in patients deprived of dietary sodium was 
aroused by events in the first patient to be described. 
However, in this case, as in the second, the diagnosis 
is retrospective and presumptive and based on_ the 
sequences in the third and succeeding patients observed. 


REPORTS OF CASES 

Case 1.—The patient was a 70 year old white woman whose 
primary disease was generalized arteriosclerosis with severe 
arteriosclerotic heart disease and congestive heart failure. In 
December 1947 she was placed on a diet containing about 200 
mg. of sodium per day. A salt substitute in powder form, 
consisting principally of potassium and lithium chlorides, was 
used for flavoring until May 1948, when westsal® was sub- 
stituted for it. No untoward symptoms appeared until the first 
week in August 1948, during a hot spell. On August 5 about 
20 ce. of the salt substitute was used in the preparation of a 
stew, which the patient ate with enjoyment. She was scized 
with gidd’ness and nausea on the next day and, during the 
following twenty-four hours, showed mental confusion, apathy 
and gross tremor of the arms and legs. The deep reflexes 
were hyperactive. She was admitted to hospital August 7, and 
became comatose on August 8, with spontaneous gross tremor 
of the chin, lips, eyelids, arms and leg muscles. Clonus was 
initiated by tendon tapping. A grasp reflex was present bilat- 
erally. Abdominal reflexes were absent. Hoffman, Gordon 
and Oppenheimer signs were strongly positive. The Babinski 
test yielded plantar flexion. Lumbar puncture gave fluid of 
normal composition, under normal pressure and with normal 
dynamics. 
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poisoning, tetanus and tetany should be considered.” An clectro- 
encephalogram on August 9 showed a severe generalized slow 
dysrhythmia with frequencies of 4 to 6 per second and voltages 
up to 150 millivolts. A neurologic consultant suggested 
that such an electroencephalogram and clinical state might 
result from multiple small cerebral emboli. Treatment mean- 
while had been supportive, with phenobarbital for restlessness 
and fluid balance maintained with intravenous fluids (10 per 
cent dextrose in water and 5 per cent dextrose in 1 per cent 
solution of sodium chloride). Serum chloride content was 104 
milliequivalents per liter and carbon dioxide-combining power 
49 volumes per cent on August 9. Serum potassium at the 
time was 3 milliequivalents per liter. 

sy August 11 she had cleared mentally and was taking fluid 
by mouth; in succeeding days she improved rapidly, and was 
discharged in good condition on August 14, having at that time 
amnesia for the week of her il’ness. She continued well during 
the next ten days, and resumed her former diet and use of 
westsal.® Again tremor, confusion and apathy developed; she 
passed into coma and died on Aug. 27, 1948. An autopsy was 
not obtained. 


Summary,—In an elderly woman under treatment 
for congestive heart failure which included the use 
of westsal” and of a low sodium diet, twice during hot 
summer a syndrome of tremor, muscular and _ reflex 
hyperirritability, confusion and coma developed. An 
electroencephalographic abnormality was demonstrated. 
The serum potassium was abnormally low. The patient 
died during the second episode. The diagnosis of 
lithium intoxication, suspected then by one of us, has 
been established by the observations in the succeeding 
cases. 


Cast 2.—This patient, a 66 year old woman suffer'ng from 
generalized arteriosclerosis, arteriosclerotic heart disease, osteo- 
arthritis, an anxiety state and an infection of the urinary tract, 
was not observed during life by any of us. The course ot 
events is therefore summarized from clinical notes in her chart 
and from the statement of her special nurse. On admission to 
hospital, Sept. 18, 1948, she was placed on a low sodium diet, 
and, because she complained of the lack of flavor, was given 
westsai® on the following day. The notes indicate that she 
was mentally confused on September 26. ‘The nurse states that 
she asked for a special nurse because of the patient’s confusion 
and bizarre appearance, blurring of vision, instability in walking 
and a tremor of the arms which made it difficult to feed her- 
self or to achieve a legible signature, although her appetite 
was maintained and she is stated to have “bathed” her food in 
the salt substitute. On October 1 she was unable to walk, even 
when assisted, and had to be fed. On October 2 she complained 
of paralysis of the right hand and showed menta! lapses, con- 
fusion and disorientation. The nurse, thinking that she was 
overdosing herseif with barbiturates, locked her supply away. 
On October 4 her blood pressure had fallen from the admission 
level of 170 mm. of mercury systolic and 84 diastolic to 154 
systolic and 40 diastolic; on October 5 it was recorded as 70 
systolic and 30 diastolic. By that time she was taking fluids 
only and had passed into a coma from which she was infre- 
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quently roused. She showed muscular irritability on being 
moved and spontaneous tremor. No pathologic reflexes were 
elicited. The impression was that she had multiple small 
cerebral emboli or thromboses. She continued in coma with 
episodes of Cheyne-Stokes respirations and evidences of neuro- 
muscular hyperirritability until death om October 12. She had 
been sustained between October 7 and 12 on occasional infusions 
of 5 per cent dextrose, and her restless delirium treated with 
chloral hydrate and paraldehyde. An autopsy was not per- 
formed. 


Summary.—.A_ retrospective diagnosis of lithium 
intoxication is made in the case of an arteriosclerotic 
patient on a low sodium diet who took an excessive 
quantity of westsal® for flavoring her food. The course 
was marked by tremor, mental lapses and terminal 
coma. 


CasE 3.—The patient is a Negro man, 47 years of age, whose 
primary disease is severe essential hypertension. On July 26, 
1948, he was placed on a diet containing about 200 mg. sodium 
daily and began the use of westsal® as a salt substitute, in 
cooking and on food. For the first four weeks of this regimen, 
he was given 6 Gm. sodium chloride daily in enteric-coated 
capsules as a control observation on the effects of low sodium 
diet. This supplement was withdrawn August 24. He was 
unable to maintain the desired degree of sodium restriction for 
the next four weeks. On October 4 he complained of occa- 
sional “nervous twitches,” which subsided during the following 
week. He was again unable to maintain his dietary regimen, 
and the apparent urinary sodium contents varied from 0.6 to 
2.2 Gm. per 24 hours. On November 8 he was emphatically 
counselled to improve his dietary control. He promised to 
cooperate and, on November 22, apparent urinary sodium was 
0.94 Gm. However, he complained that he was able to sleep 
only for short periods at a time because of muscle twitches 
and “nervousness.” These complaints were not relieved by oral 
administration of seconal sodium® (sodium 5-allyl-5-[1-methyl- 
butyl] barbiturate), 0.1 Gm., at bed time. Rather, on November 
29, gross tremor of his hands and arms developed which was 
obvious to the members of his family. He was unable to sleep 
and was despondent, causing his wife concern over his mental 
status. During the whole period from July he had maintained 
a steady rate of use of westsal,® averaging 2 two and one-fourth 
ounce bottles monthly. Apparent urinary sodium was 0.7 Gm. 
per 24 hours. December 2 he was advised to discontinue west- 
sal® and otherwise to maintain his regimen as before. His 
symptoms of tremor, apathy and twitching diminished during 
the next two days and had disappeared when he was seen on 
December 6. At this time the urinary sodium output was 
estimated as 0.23 Gm. per 24 hours. This level of urinary 
sodium output was maintained during the next six weeks. None 
of the symptoms has returned. 


Summary.—A patient suffering from essential hyper- 
tension was placed on a low sodium diet supplemented 
with westsal® and, for the first four weeks, with sodium 
chloride. Muscle twitches appeared transiently during 
a period of unsteady dietary control. These, together 
with insomnia, depression, apathy and fatigue, reap- 
peared three weeks after he had agreed to maintain 
a severe sodium restriction. These symptoms disap- 
peared four days after discontinuing the use of westsal,* 
although sodium restr‘etion was continued. It is deemed 
significant that,* wit steady rate of ingestion of 
lithium chloride, s\ . »toms appeared and progressed 
only during rigid sodium restriction, although muscle 
twitches had occurred transiently before. 

Urinary sodium was measured colorimetrically from 
the precipitate obtained with uranyl zine acetate 
(Hoffman and Osgood'), a reagent which can also 
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be used in the determination of lithium (\Voodfin *). 
The drop in apparent urinary sodium content from 
levels of 0.9 and 0.7 Gm. while using lithium chloride 
as a salt substitute to levels of about 0.25 Gm. after 
discontinuing it reflects inclusion of urinary lithium 
in the analyses for sodium. 

The course of events indicated that the use of west- 
sal® as a salt substitute causes toxic symptoms during 
periods of severe sodium restriction and thus gave 
grounds for tentative retrospective diagnoses in the 
first and second patients reported. | 


Case 4.—A white man, 35 years of age, was admitted suffer- 
ing from chronic glomerulonephritis with early renal failure 
(blood urea, 96 mg. per hundred cubic centimeters) Dec. 21, 
1948. He had been placed on a low sodium diet containing 
about 0.5 Gm. sodium on October 8, which he supplemented 
with westsal® as a flavoring agent. On admission, together 
with evidences of his primary disease he showed a coarse 
tremor of the arms which interfered with his feeding himself 
and complained of blurring of vision. Both symptoms had 
been present since the end of October. His deep reflexes were 
hyperactive. Lithium intoxication was suspected and westsal® 
discontinued. He was given infusions of 5 per cent dextrose 
in water daily for the next week, at the end of which his blood 
urea content was unchanged, while his symptoms and reflex 
hyperexcitability had disappeared. At this time administration 
of 3 Gm. lithium chloride in 24 hours did not cause the symp- 
toms to recur. 

Case 5.—A 51 year old Negro woman suffering from con- 
gestive heart failure due to arteriosclerotic heart disease, with 
other diagnoses of diabetes mellitus, intercapillary glomerulo- 
sclerosis and obesity, was admitted to the hospital Jan. 5, 1949. 
She was placed on a diet estimated to contain 0.5 Gm. sodium 
daily and given westsal® as a salt substitute. She was also 
treated with digitalis and mercurial diuretics. On this regimen 
she lost 16 pounds (7.3 Kg.) in weight in the first week. Dis- 
charge from hospital was planned for January 14, on which day 
twitching of the left hand developed, and by evening she had 
become mentally confused without specific neurologic signs. On 
January 15 she was in restless coma. The plasma carbon 
dioxide-combining power was 48 volumes per hundred cubic 
centimeters and the serum chloride 93 milliequivalents per 
liter. She remained comatose and had to be restrained on 
January 16 and 17, showing also generalized muscular twitch- 
ing and hyperactive tendon reflexes. The blood urea rose to 
140 mg. per hundred cubic centimeters from a level of 60 mg. 
on admission, an increase in azotemia which was attributed to 
dehydration. At this time serum chloride was 113 milliequiva- 
lents per liter and carbon dioxide-combining power 40.4 volumes 
per hundred cubic centimeters. When she was seen by one of 
us on January 20, it was advised that she be given sufficient 
fluid to maintain a urine output of at least 2 liters daily and 
that this regimen should include administration of 5 Gm. sodium 
chloride daily. She was conscious and much improved on 
January 23 and was discharged from hospital on January 29 
with all evidences of the intoxication relieved. 


Summary.—In patients + and 5, sodium restriction 
was not as severe as in the others of this series. How- 
ever, in both there were evidences of impaired renal 
function and, in patient 5, a negative sodium balance 
was created by the use of mercurial diuretics. In 
patient 4, evidences of toxicity from the use of lithium 
appeared in about three weeks and stabilized at a level 
of minor annoyance. In patient 5 the intoxication 
developed suddenly and was very severe. Its greater 
severity in patient 5 is attributable to the sodium deple- 
tion which had been created in this case. 


Case 6.—The patient is a 42 year old white man suffering 
from severe essential hypertension, for which he was _ placed 
on a low sodium diet (200 mg. estimated daily sodium content) 


2. Woodfin, W. C.: The Determination of Lithium, J. A. Off. Agric. 
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Jan. 29, 1949, and given westsal® as a salt substitute. During 
the next ten days he consumed the equivalent of about 8.5 Gm. 
of lithium chloride. On the fifth day he had difficulty in 
thinking clearly, on the eighth day he staggered slightly on 
walking and on the night of the tenth day was twice wakened 
from sleep by atacks of muscle twitching. On examination on 
the eleventh day he showed coarse tremor of the hands (record 
D in fig. 1) with hyperactive deep reflexes and hyperirritability 
of facial muscles. Westsal® was discontinued and he was told 
to take as much sodium chloride as would flavor his food. His 
symptoms diminished greatly during the next three days, as 
evidenced by decrease of tremor (record FE of the figure) and 
had entirely receded at the end of one week. 

Case 7.—The patient is a Negro man, 46 years of age, who 
suffers from severe essential hypertension and advanced retinal 
and cerebral arteriosclerosis. After prolonged observation in 
hospital he was placed on a rice diet (Kempner) on Dec. 8, 1948. 

A technical complication of treatment with low sodium diets 
is shown by the fact that during the next five weeks this 
patient's urinary sodium averaged about 0.6 Gm. per 24 hours. 
The source of the extra sodium was found to be a proprietary 
laxative (mucara™) which he had been taking. When this was 
withdrawn, urinary sodium levels fell to reach a low of 0.05 Gm. 
per 24 hours on Jan. 25, 1949. 

As a clinical test of the possibility of intoxication with lithium 
from westsal,®™ he was given the salt substitute to use on his 
food on January 28. His plasma carbon dioxide-combining 
power was 57 volumes per cent and serum chloride 88 milli- 
equivalents per liter at this time. Three days later he com- 
plained of weakness and fatigue and showed muscle twitches 
and tremor of the hands. The total amount of lithium chloride 
ingested by the fourth day was 4.8 Gm. On this day he walked 


Current in Milliamperes Required for 
in’ Successive 


Stunulation of Muscles 
Observations on Patient 7 


GALVANIC STIMULATION 


Dates 
Muscles 2-3 2-5 2-9 2-15 
Right gastrocnemius 4 6 5 
1 1 2 5 


with a staggering gait, the Romberg sign was positive, the 
deep reflexes were hyperactive and there was fasciculation of 
muscles at the site of percussion. He showed a coarse tremor 
of the arms, even at rest, and spontaneous twitchings of leg 
muscles. On the fifth day he complained of retarded mentation, 
loss of memory and uneasy somnolence. All these symptoms 
and signs increased during the next two days, so that he was 
prostrate, depressed and confused and unable to walk without 
assistance. From the fourth to the seventh day inclusive he 
took only 0.4 Gm. of lithium chloride, so that the total dose 
in the seven days was 5.2 Gm., when its administration was 
stopped, 

Evidences of intoxication continued unabated on the eighth 
and ninth days of the test. His condition caused concern, so 
that ov the ninth day he was given intravenously an infusion 
of 1 liter of 5 per cent dextrose in 1 per cent solution of sodium 
chloride. On the next day he was mentally clearer, although 
tremors and hyperactive reflexes were unchanged. Tremor 
decreased on the eleventh day. On the twelfth day he was able 
to walk unassisted and showed only minor tremor and reflex 
hyperactivity. All evidences of intoxication vanished on the 
eighteenth day after administration of westsal® was begun, 
which was the eleventh day after it had last. been taken. 

As objective estimates of the course of the intoxication, 
neuromuscular functions were tested in three ways. The first 
test, a record of tremor, is illustrated in figure 1 (tracings 4 
and B) done respectively on the sixth and the thirteenth day 
of this observation. The severity of tremor was such that the 
recorder of vertical movement had to be disconnected in the 
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tracing done February 3. The improvement in tremor is 
obvious, but its persistence can be seen by comparison of the 
record of February 12. with the record of a normal person 
(fig. 1C). 


The second estimate was from the galvanic excitability of 


muscles. This measurement was supplied us by Dr. Shelby G. 
Gamble. The results of his observations are tabulated (the 
table). 


Fig. 1. 
by patient 7, respectively on Feb. 3 and 10, 1949. 


Kymograms of finger tremor. Records A and B were made 


Record C is that of a 


normal person. Records 1) and E were made by patient 6, respectively 


on Feb. 9 and 12, 1949 


The third objective estimate was from the electromyographic 
records (Dr. Edward Zucker) (fig. 2) obtained on the seventh 
and thirteenth days of intoxication. 


COMMENT 

In 1913 Dr. S. A. Cleaveland of this city described 
in Tre JouRNAL* an experiment in lithium intoxica- 
tion which he performed on himself. He ingested 2 Gm. 
of lithium chloride after each meal for three meals and 
one more dose at bedtime, totaling 8 Gm. in the eighteen 
hours. Three to four hours after the first dose he 
felt dizziness and fulness of the head. The third dose 
was followed by blurring of vision, dizziness and tin- 
After 
the fourth dose, dizziness increased and caused sleep- 
lessness. His symptoms persisted so that he remained 
in bed the next day. Muscular weakness and tremor 
persisted for five days. He repeated the experiment 
some months later, when he took 4 Gm. of lithium 
chloride and experienced dizziness, tinnitus and blur- 
ring of vision, 

The symptoms presented by our patients are, in 
order of appearance, tremor, muscle twitches, apathy, 


2. 


4, 


Fig. 2. 


Electromyegrams (paticnt 7). A, records Feb. 7, 1949. 
Muscles tested from above down are (1) left thigh, (2) right anterior 
tibial, (3) right triceps and (4) leit biceps. B, records of Feb. 12, 1949. 


Muscles fron, above down are lett thigh, right anterior tibial, 
and right triceps. 


left’ biceps 
difficult mentation, blurring of vision, confusion and, 
finally, coma and death. Objective evidences are reflex 
hyperirritability, muscle fasciculation and hyperirrita- 
bility of muscles to galvanic stimulation. These toxic 
manifestations are not dissimilar from those experi- 
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enced by Dr. Cleaveland and lead to the conclusion 
that the intoxication in our patients is due to the action 
of lithium. 

It is noteworthy that in our patients evidences of 
intoxication appeared on dosages of lithium chloride 
much less than the dose taken by Dr. Cleaveland in 
the course of one day. It is therefore likely that sodium 
restriction increases susceptibility to the toxic action 
of lithium. This can be attributed to replacement of 
some of the sodium ions missing from body fluids by 
lithium. We are not aware of any complete explanation 
of the metabolic disturbances induced in muscles and 
nerves by substitution of lithium for sodium, although 
Runnstrom’* has demonstrated the toxic effects of 
lithium on the development of sea urchin eggs. In 
normal persons lithium ion is readily absorbed and 
readily excreted, largely in the urine.’ The slow recov- 
ery from intoxication in patient 7 of our series until 
sodium was given is further evidence for ionic com- 
petition between sodium and lithium and suggests that 
the treatment of severe lithium poisoning is best accom- 
plished by liberal provision of sodium ion and of water. 


SUMMARY 


It is evident that the use of salt substitutes as flavor- 
ing agents for low sodium diets should not go unsuper- 
vised. Some of them contain potassium, which may 
be toxic to patients with renal insufficiency ( Keith and 
Burchell ®), as are many patients given the rice diet. 
The salt substitute, westsal.® which appears to be 
responsible for toxicity in our patients consists sub- 
stantially of lithium chloride. Patients on low sodium 
diets exhibit an increased susceptibility to the toxic 
effects of lithium, as shown in patient 7, who had 
severe symptoms from a total dose of only 5.2 Gm. of 
lithium chloride. In 1 patient, the equivalent of about 
4 Gm. of the salt resulted in an illness which, from 
the descriptions given, was no more severe than the 
illness from which she died. It is, perhaps, significant 
that the patients who showed severe manifestations 
(patients 1, 7) suffered clinically from advanced 
cerebral arteriosclerosis. 


ADDENDUM 


G. MASSON, PH.D. 


As one of a series of pharmacologic tests of the 
toxicity of lithium chloride, the effect of sodium restric- 
tion and of sodium supplements was examined in rats. 
The animals averaged 200 Gm. body weight. Two 
groups of 10 animals each were tested. One group 
was placed on a low sodium diet consisting of starch, 
dextrin and casein for three days before beginning 
the experiment. The other group was on a diet of 
jox chow and was given 1 per cent sodium chloride 
solution as drinking water. On the third and succeed- 
ing days of the experiment, both groups received by 
gavage 50 mg. of lithium chloride in 10 cc. of water. 
In the case of the sodium-containing diet group, 100 
mg. of sodium chloride was added to the lithium 
chloride solution given by gavage. 

Animals given lithium chloride only and deprived of 
sodium Jost appetite during the first twenty-four hours 
and showed roughening of their fur. By the third day 
of treatment with lithium chloride, 3 animals had died 
in th this > group, and all but 1 had died by the end of the 


nstroém, J.: Analysis of the Effect of Lithium on Sea-Urchin 
Development,” Biol. Bull. 68: 37 9, 1935. 

L., and MeCance, R. A.: The Absorption and Excretion 
of “Minor” Wesel by Man: I. Silver, Gold, Lithium, Boron an 
Vanadium, Biochem. J. 33: 836, 1941. 
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fourth day. Before dying, these animals became irri- 
table and showed diffuse muscle tremors spontaneously 
and on stimulation. 

In contrast, rats given the sodium chloride supple- 
ments remained in good condition. 

The data, which fit in well with the clinical studies 
reported, indicate toxicity of lithium chloride in rats 
given low sodium diets and a definite protection against 
lithium by the provision of supplementary sodium. 


LITHIUM CHLORIDE AS A SUBSTITUTE FOR 
SODIUM CHLORIDE IN THE DIET 


Observations on Its Toxicity 


LAWRENCE W. HANLON, M.D. 


MASON ROMAINE Ill, M.D. 
FRANK J. GILROY, M.D. 
New York 

and 
JOHN €E. DEITRICK, M.D. 
Chicago 


In view of the increasing emphasis on restriction of 
sodium intake in the management of cardiac decom- 
pensation and other conditions, a harmless substitute for 
salt in the seasoning of food has been widely sought 
and is much to be desired. Recently a 25 per cent 
solution of lithium chloride, which has a taste similar 
to table salt, has been made commercially available. 
Although there are in the older literature scattered 
records suggesting that ingestion of inorganic lithium 
salts may cause weakness, tremors and blurring of 
vision, the solution has been marketed with the assur- 
ance of the distributors that it is “perfectly safe,” 
but they recommend that it be used only under the 
supervision of a physician. Our acquaintance with 
lithium began in the last two months of 1948, when 
we undertook the study of the absorption, distribution 
and excretion of lithium chloride as part of a long range 
investigation of electrolyte patterns in patients under 
treatment for heart failure. In the preliminary phase 
of the work the possibility of serious toxicity from the 
drug was brought to our attention by the cases pre- 
sented in this report. 


REPORTS OF CASES 

Case 1.—The patient, C. D., was a 58 year old white man, a 
rock driller for thirty years, who had arteriosclerotic heart 
disease and pulmonary emphysema and fibrosis. He was first 
treated for cardiac decompensation in 1944 and from June until 
September 1948 was observed at Bellevue Hospital during a 
recurrence of heart failure. A month at home with digitalis, 
low salt diet and mercurial diuretics ended in severe failure 
that required his readmission in October. At that time exaii- 
ination revealed pronounced cardiac en'argement, rales in both 
lungs, a greatly enlarged liver and extensive peripheral edema. 
No abnormal neurologic signs were discovered. The venous 
pressure was 180 mm. of saline solution and sodium dehydro- 
cholate circulation time was 36 seconds. The blood urea nitro- 
gen was 53 mg. per hundred cubic centimeters and the total 
serum protein was 6.9 mg. per hundred cubic centimeters. 

The patient was p'aced on a management consisting of bed 
rest, low salt diet and meralluride (mercuhydrin®) 2 cc. intra- 
muscularly daily. Because of coupled rhythm digitalis was 
discontinued until the seventh hospital day. On the fifth day 


Alice K. Horgan and Hilda T. Herring gave technical assistance. 
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Bellevue Hospital, New York, 
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Service, Bothenda, (Dr. Hanlon). 
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of observation quinid'ne sulfate, 0.2 Gm. every six hours, was 
started and two days later the premature contractions had 
disappeared. There was, however, no improvement in the signs 
or symptoms of failure. 

On the tenth hospital day he was given a rice diet and daily 
mercurial diuretics were continued. After twenty-six days on 
this regimen he had lost 53 pounds (24 Kg.) and felt markedly 
improved. Signs of cardiac failure had disappeared, the venous 
pressure and circu'ation time were within normal limits and 
the blood urea nitrogen had fallen to 19 mg. per hundred cubic 
centimeters. Mercurial diuretics were discontinued on the thirty- 
seventh hospital day. 

On the fifty-first hospital day the patient was given lithium 
chloride and instructed to season his food with it. He found 
this substance a pleasant substitute for salt and used it liberally. 
In about three days he had ingested approximately 13 Gm. On 
the morning of the third day after lithium was begun he com- 
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the associated muscle group. The plantar responses were 
normal. The pulse was 136 and regular and the blood pressure 
was 156 systolic and 100 diastolic. Throughout the day he had 
drenching sweats. At noon he was given 450 cc. of 5 per cent 
dextrose in isotonic sodium chloride solution because the plasma 
sodium level was low. The infusion was discontinued because 
pulmonary edema began to develop. He was given mercuro- 
phylline 1 cc. intravenously, and in several hours the pulmonary 
edema had cleared appreciably. Thereafter, a slow infusion 
of 2,000 cc. of 5 per cent dextrose in water was well tolerated. 
Later in the day he became comatose. An electrocardiogram 
revealed intraventricular heart block which disappeared several 
hours later. 

The following day (seven days after lithium was begun and 
three days after it was discontinued), the patient remained 
comatose. His temperature was 102 F., his b'ood pressure had 
fallen to 70 systolic and 50 diastolic, and his pulse was 108 and 


plained of generalized weakness but no other symptoms. The 
following morning the weakness had increased so that he was 
unable to hold his eating utensils. He complained that his 


reguiar. Respirations were deep and regular, 28 per minute. 
The tremor had decreased. The skin was moist and warm. 
Because the carbon dioxide-combining power had been falling 


Tase 1.—Changes in Blood and Urine During Administration of Lithium in Case 1 


Blood 
MEq./L. 
— 
COs Mg./100 Ce, 

Date Na kK Li Cl Power Ca Urea Het. Comment 
138 44 0.2* 102 28.8 1.7 45.5 
34 4.8 3.7 108 28.4 17.5 45.0 Lithium ehloride 
131 4.5 4.5 110 24.9 17.8 44.0 Lithium chloride stopped 
132 44 3. 100 245 10.4 46.5 
1333 4.1 2.6 112 93.2 10.8 15.2 56.0 Mercurophytiine, 1 ee, 

Urine 
Tota! MFq. per 24 Hours 

Date Ce, Gravity Na k Li Cl Comment 
1,155 1,008 57.7 29.3 28.0 67.0 Lithium chloride 


* Lithium was determined with a Perkin-Ehver Flame Photometer, Model 
deficetion on this machine equivalent to as high as 0.5 milliequivelent per liter of lithium. 


and potassium, 


+ Part of the urine for this day was measured and disearded through error before electrolyte concentrations were determined. In 


Normal blood plasma in 1:10 dilution causes a meter 


This may be due ip part to interference from sodium 


the urine 


exereted subsequently the concentrations were approx.mately the same as on the previous day. 


head was “reeling,” and a coarse tremor was present on exten- 
sion of his hands. He was anorexic and nauseated, but did not 
vomit. Lithium was discontinued. During that day the weak- 
ness increased and he slept excessively. Deep tendon reflexes 
had become slightly hyperactive. but no other pathologic reflexes 
were present. 

On the next day (five days after starting and one day after 
discontinuing lithium) the symptoms were worse. He was 
extremely lethargic and slept continuously, but could be aroused. 
His pulse was 78 and regu/ar, his blood pressure was 136 sys- 
tolic and 66 diastolic. Muscular weakness was generalized; the 
muscles of the extremities were flaccid at rest. A coarse tremor 
was present on movement and there were spontaneous fascicular 
twitchings and spasms of clonic contractions of large muscle 
groups of the trunk and all extremities. The deep tendon 
reflexes remained hyperactive. An electrocardiogram revealed 
no significant change from a series of previous records. 

Six days after lithium was begun and two days after it had 
been stopped he had become confused and disoriented. There 
was a continuous, coarse, nonrhythmic and nonoscillating tremor 
of all the extremities. The deep tendon reflexes were unchanged, 
but gentle tapping of any muscle caused a clonic contraction of 


steadily he was given 275 ce. of 1.7 per cent sodium bicarbonate 
solution and 3,000 cc. of 5 per cent dextrose in water intraven- 
ously. No significant change was noted in his clinical con- 
dition. The following morning tracheal ra‘’es developed, and he 
died shortly thereafter. Permission for autopsy was not granted. 

The results of the study ot electrolytes in this patient during 
the period of lithium administration are shown in tabe 1. 

The patient received approximately 13.0 Gm. of lithium 
chloride in seventy-two hours. The highest blood level of 
lithium was 4.8 milliequivalents per liter on the day lithium 
chloride was discontinued. Three days later, one day prior to 
death, the blood level was 3.0 milliequiva'ents per liter. A 
total of 4.15 Gm., approximately 40 per cent of the lithium 
chloride administered, was recovered in the urine, including 
that excreted for two days after, the last dose. 


We are of the opinion that the toxic effects of the 
excessive amount of lithium chloride ingested by the 
patient contrib:ted to, if they did not actually cause, 
his death. Although he was already ill with a serious 
cardiac disease, his rapid downhill course began after 
the administration of lithium chloride and the only 
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new symptoms were similar to those attributed in other 
patients to lithium toxicity. When he became comatose 
and was unable to take fluids by mouth his low cardiac 
reserve and tendency to pulmonary edema interfered 
with appropriate treatment. 

This patient presented the first indication of danger- 
ous toxicity. We had, however, suspected some toxic 
action from our experiences in cases 2 and 3. Case 4 
was brought to our attention by one of the visiting 
physicians. 

Case 2.—A. C., a 60 year old white man, a chronic alcoholic 
addict, was admitted to Bellevue Hospital in August 1948 
because of swelling of the abdomen, peripheral edema and 
exertional dyspnea of three weeks’ duration. Physical findings 
and the results of laboratory investigation were consistent 
with a diagnosis of cirrhosis of the liver. During his first 
forty-three hospital days he received a regular ward diet with- 
out added salt and with vitamin supplements. From the second 
to the fourteenth hospital day the patient used a 25 per cent 
solution of lithium chloride as seasoning on his food, ingesting 
a total of 17 Gm. of the salt in thirteen days. On the fourth 
hospital day 30 pounds (13.6 Kg.) of ascitic fluid was removed 
by abdominal paracentesis. While receiving lithium he com- 
plained of moderate generalized weakness and fatigue. How- 
ever, during this period fluid was draining copiously from his 
paracentesis wound with resulting loss of sleep. 

During this first period of lithium chloride administration 
about 37 per cent of the lithium ingested over the thirteen day 
period was recovered in the urine. The amount of lithium 
chloride excreted in the urine per 24 hour period varied from 
0.25 to 1.26 Gm. Two days after lithium was started there was 
an insufficient concentration of it in the plasma and ascitic 
fluid to be detected by the flame photometer. During this 
period there were no significant changes in the plasma levels 
of chloride, sodium or potassium. The plasma carbon dioxide- 
combining power fell from 54 to 36 volumes per cent. 

On the forty-third hospital day he was started on a diet 
containing approximately 2 Gm. of sodium chloride. From 
the fifty-fifth to the seventieth hospital day he received lithium 
chloride, 1 Gm. in a glass of water three times daily after 
meals. He ingested a total of 43 Gm. in sixteen days. Dur- 
ing this time he complained of moderate weakness and fatiga- 


bility. He was drowsy and slept during most of the day. 
These symptoms gradually disappeared after lithium was 
discontinued. 


During this second period on lithium abdominal paracen- 
tesis was repeated. Only 350 cc. of fluid was obtained, but 
it continued to drain from the wound and he lost 43 pounds 
(19.5 Kg.) in the next four days. There was no change in 
his symptoms during this time. During this period of study 
46 per cent of the lithium ingested over the sixteen days was 
recovered in the urine, including measurable amounts excreted 
for seven days after lithium intake was stopped. Traces could 
still be detected in the urine eleven days after administration 
was discontinued. The highest concentration detected both in 
plasma and ascitic fluid was 2.2 milliequivalents per liter, eight 
days after lithium was started. On the fifth day after stop- 
ping the drug by mouth there was 1.0 milliequivalent per liter 
in the plasma. There was no appreciable change in blood or 
plasma specific gravity, hematocrit, blood urea nitrogen, car- 
bon dioxide-combining power, or plasma levels of sodium, 
potassium and chloride during this period. 

Case 3.—This patient, I. B., was a 60 year old white man 
who entered the hospital because of an acute, posterior myo- 
cardial infaretion. His recovery from the infarct was unevent- 
ful and he was discharged on the seventy-fourth hospital day. 
He was treated with bed rest and a regular ward diet. 

Lithium chloride was given ‘to him from the twenty-eighth 
to the thirty-fourth hospital day in order to study its con- 
centration in the plasma, its urinary excretion and any toxic 
symptoms. The dosage given was 1 Gm. in water two or three 
times daily after meals, to a total of 16 Gm. in seven days. 

After receiving the lithium chloride for two days, he com- 
plained of dryness of the mouth and drowsiness. This lat- 
ter increased in severity until the drug was discontinued. On 
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the fifth day he complained of nausea, fatigue, marked weak- 
ness of the hands and blurring of vision. On the sixth day 
there was a coarse tremor of his hands which increased with 
movement. The drug was discontinued the next morning. The 
blurring of vision and tremor had disappeared by the second 
day. About five days later all symptoms coincident with 
administration of the drug had disappeared. 

While he was receiving lithium there was a diminution of 
daily urine volume, probably due to the decrease in fluid and 
food intake resulting from the anorexia and nausea. Lithium 
was still being excreted in the urine five days after its admin- 
istration had been discontinued. Of the 16 Gm. of lithium 
chloride ingested during seven days, 92 per cent had been 
excreted in the urine during the twelve day period. The high- 
est plasma lithium level observed was 3.3 milliequivalents per 
liter on the fifth and last day of its use. Two days later 
the level was 2.3 milliequivalents per liter. 

During the time he was receiving lithium there was no sig- 
nificant change in the plasma specific gravity, blood urea 
nitrogen, plasma chlorides or plasma carbon dioxide-combining 
power. The blood specific gravity increased from 1.0615 to 
1.005, and the hematocrit reading from 49 to 53.5, probably 
because of decreased fluid intake. 

Cast 4.—The following is a case report of a patient who 
was treated outside the hospital by several different physicians. 
His private physician has given us permission to report the fol- 
lowing data. 

A 60 year old white man with arteriosclerotic and hyper- 
tensive cardiovascular disease who had been in severe chronic 
heart failure for two years used 50 Gm. of lithium chloride on 
his food over a hundred and fourteen day period. He was 
managed in his home with digitalis, frequent injections of 
mercurial diuretics and restricted sodium chloride intake. 
About two weeks after beginning the use of lithium chloride 
he began to notice lethargy and irregular tremors of his hands, 
worsened by movement. Four weeks later tremors involved 
all extremities, speech was slurred, and tapping the face to 
elicit a Chvostek sign caused contraction of all the muscles 
of that side of the face and neck. Weakness was so severe 
that the patient was bed ridden. Serum electrolyte studies 
revealed a sodium level of 119.5 milliequivalents per liter; 
chloride, carbon dioxide-combining power, calcium and potas- 
sium levels were normal. Because of the low serum sodium 
his sodium chloride intake was increased. Within two weeks the 
serum sodium had risen to 133 milliequivalents per liter, with 
slight improvement of the tremor but no change in the weak- 
ness. During the next six weeks he was seen in consultation 
by numerous competent physicians and various medications 
were given: calcium gluconate and hypertonic glucose intra- 
venously, numerous vitamin preparations, triple potassium salts, 
diphenhydramine hydrochloride, belladonna alkaloids, alcohol 
and barbiturates—all to no avail. Finally, lithium chloride 
was discontinued. For three days the tremor became worse. 
Thereafter, the weakness and lethargy rapidly disappeared. At 
the end of ten days there was only a faint trace of tremor when 
performing skilled acts. 


SURVEY OF THE LITERATURE 


In the middle of the last century lithium was popular 
as a treatment for gout until it was shown to be of 
little value.' It is rapidly absorbed after oral or paren- 
teral administration and is widely distributed in body 
tissues.2, Good! found higher concentrations of it in 
muscle than in liver. Others found that it appeared 
in the cerebrospinal fluid only after three days. Excre- 
tion is principally in the urine, but small amounts are 
found 1 in the feces and saliva.’ 


ood, C. A.: An Experimental Study of Lithium, Am. J. M. Se. 
425: 273, 1903. 

2. Good. Fox, H. M., and Ramage, H.: 
Animal Tissues, aed Roy. Soc. Med. (ser. 
Abstr. 1932, no. 21874 

Oberhard, 


Spectrographic Analysis of 
B) 2108: 157, 1931; Biol. 


and Sserafimow, B. N.: 
methodik der * ‘meningealen re fir 
Neurol. u. Psychiat. 147: 505, 1933; Biol. Abstr. 1936, no. 5807. 
4. (a) Good.’ tb) Kent, N. L., and McCance, R. A: Absorption and 
Ruasetes of Minor Elements in Man, Biochem. J. 35: 837, 1941. (c) 
ny, A. R.: A Texthook of Pharmacology and Therapeutics, ed. 9, 
Philadelphia, Lea & Febiger, 1928, p. 557. 
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A number of toxic effects have been ascribed to 
lithium,’ involving the central nervous system, the gas- 
trointestinal tract and the heart. Kolipinski® has 
recorded 2 cases of toxicity in human beings after the 
ingestion of lithia tablets (he fails to give the dose). 
He described general prostration, muscular weakness 
of a degree to impair locomotion and a constant fine 
tremor of the hands. Both patients recovered three 
to five days after stopping the drug. Cleaveland ‘ 
recorded his own experiences after taking 8 Gm. in 
2 Gm. doses over twenty-eight hours. Three to fae 
hours after the first dose he noted slight fulness of his 
head and dizziness. Shortly following the third dose 
his vision became so blurred he was able to read only 
the largest headlines of a newspaper. Dizziness and 
tinnitus were marked. He experienced great general 
weakness and severe tremor. Vertigo was present. The 
following morning the weakness and tremor were so 
intense that he began to stagger and was forced to 
retire to his bed. The eye and ear symptoms persisted 
for about one and one-half days, and the weakness and 
tremor for five days after the last dose. Several 
months later he repeated this experiment using smaller 
doses and experienced similar but less marked symp- 
toms. 
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The well known effects of lithium on the embryo- 
logic development of lower animals were discussed by 
Needham.'! MacLeod has demonstrated that low 
concentrations of lithium produce a decided reduction 
of the glycolytic activity and motility of human sperma- 
tozoa suspended in Ringer’s solution. He suggested 
the possibility that interference with glucose metab- 
olism in the muscles may be the mechanism by which 
lithium produces muscular weakness. 


COM MENT 

Our main purpose in presenting these cases is to 
bring attention to the possibility of severe toxic effects 
which may be caused by the ingestion of lithium 
chloride. 

The dosage used, the plasma levels, the amount 
excreted, and the toxic symptoms are summarized in 
table 2. In each of the five periods of study in 4 
patients symptoms of toxicity were observed. All 
patients complained of weakness and drowsiness. 
Although patient 2 and patient 3 received approxi- 
mately the same daily dose the symptoms were far 
more severe in patient 3. The plasma concentration 
of lithium was higher in the latter patient. It is pos- 


TABLE 2.—Summary of Toxic Symptoms and Lithium Plasma Levels and Excretion in 4 Cases 


Highest 
Plasma Amount Ingested Amount Exereted 
Concen- in Urine 
tration, Total Average -—— 
Case Patient MEq./L Gm Days Daily, Gm. Gm. Percentage Symptoms of Toxicity 
1 C.D. 4.8 3 3 3 5.2 40 Drowsiness, weakness, tremor, anorexia, nausea, 
neuromuscular irritability 
2 A.C. (ist) sis 17 13 1.8 6.3 37 Slight weakness and drowsiness 
A.C. (2d) 2.2 43 16 2.7 19.8 46 Moderate weakness and drowsiness 
3 I. B. 3.3 16 7 2.3 14,7 2 Weakness, tremor, drowsiness, anorexia, nausea, 
blurring of vision 
4 a3 1l4 0.5 


rowsiness, weakness, tremor, neuromuscular 
irritability 


Other investigators have noted the central nervous 
system manifestations of lithium toxicity. Cushny * 
spoke of a “depressant action on the motor nerves.’ 
Wood,*! discussing Binet’s work with mammals, men- 
tioned feebleness, convulsions, paralysis of the periph- 
eral nerves and affection of the muscles evidenced by 
peculiar fibrillary contractions, followed by death. He 
stated in his book,°® “In 20 grain doses I have seen 
it produce severe general prostration, amounting 
almost to general paralysis, in a feeble adult female, 
but have given it very largely to other patients without 
inducing any constitutional symptoms.” 

Lithium has been shown to cause gastrointestinal 
-syimptoms—nausea, vomiting and diarrhea—in cats. 
Although older textbooks stress these as prominent 
symptoms in human toxicity,” neither Menzani* nor 
Cleaveland* noted any such ettects after taking the 
drugs themselves. 

Frequent statements can be found in the older litera- 
ture that lithium salts depress the heart’s action, cause 
a fall in blood pressure, weaken contraction and cause 
arrest in diastole,'® but experimental work on this phase 
of lithium metabolism is both scanty and inconclusive. 


5. (a) Good.' (b) Cushny.*® (d) Hare, H. A.: A Textbook of Prac- 
tical Phernpeutics, ed. 13, Philadelphia, Lea & Febiger, 1909, p. 326. 
(e) Wood, H. C.: A Treatise on Therapeutics Comprising Materia Medica, 
and Toxicology ed. 3, Philadelphia, J. B. Lippincott Company, 1879, 
ood, H. C.: Therapeutics: Its Principles: and Practice, ed. 

12, Philadelphia, a. B. cemoennts Company, 1905, p. 695 

6. Kolipinski, L. Some Toxic ar from the Use of 
Citrate of “Tablets, Maryland M. J. 40: 1898-1899. 

7. Cleaveland, S. A.: A Case of Poisoning by Lithium, J. A. M. A. 
60: 722 (March 8)" 1913 

8. Cushny.*® Hare.®@ Wood 

9. Menzani, G.: Lithium oo Alkali Exchanges, Arch. ital. 
3:45, 1934, Biol. Abstr. 19. sO, 918, 

10. Good. Cushny.**© Wood.’ 


Sc. farm. 


sible that these findings may be partially explained by 
the trapping of lithum in the large volume of extra- 
cellular fluid (ascites and edema) present in patient 2. 
Patient 1 took the largest average daily dose, had the 
highest plasma concentration and manifested the most 
severe symptoms. 

In the patients presented the only gastrointestinal 
symptoms were nausea and anorexia in patients 3 and 
1. In patient 3 the nausea immediately followed inges- 
tion and may have been due to local irritation. Patient 
1 ingested far more than patients ordinarily use to sea- 
son their food. We have not observed definite evidence 
of effect on the heart. The principal symptoms observed 
seem to indicate an effect on the nervous system, 
muscles or both. We have found lithium present in 
significant concentration in the cerebrospinal fluid, and 
Good has demonstrated iis presence in large amouits 
in muscle. lurther work seems necessary to determine 
the mechanism by which lithium produces these effects. 
The meager data presented in tables 1 and 2 do not 
justify any extensive conclusions. However, we feel 
that these data are perhaps suggestive that lithium is 
more slowly excreted in patients who have impaired 
renal function due to cardiac failure or cirrhosis with 
ascites, as in cases 1, 2 and 4. Patient 3, who had no 
evidence of disordered renal function, excreted a much 
higher percentage than the others. It should be pointed 
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out that in none of these patients was the urine fol- 
lowed long enough to determine the total amount of 
lithium eventually excreted. More investigation will 
be required to determine the rates of absorption and 
excretion, and the correlation between plasma levels 
and toxic manifestations. 

We have seen a number of patients who have used 
small amounts of lithium chloride as a salt substitute 
without harmful effects. However, our experience 
with case 1 well emphasizes the danger that patients 
on a low sodium diet may use dangerously large 
amounts of lithium to satisfy their craving for salt. 
This case also illustrates the difficulty of counteracting 
the toxic manifestations in an already severely ill 
patient. It must be admitted that we do not know 
how to hasten excretion of lithium from the body or 
to counteract its toxic effects. 

Case 1 illustrates the picture of acute toxicity. Case 
4 shows how insidiously the symptoms of chronic 
toxicity may develop in a patient taking small doses 
over a long period of time. 


SUMMARY AND CONCLUSIONS 

Four cases are presented in which lithium chloride 
caused toxic symptoms — drowsiness, weakness and 
generalized tremors. The death is reported of a 
patient in a precarious state of cardiac compensation 
who showed severe toxic effects following the ingestion 
of excessively large amounts of lithium chloride with 
his diet. 

Review of the literature reveals that very little work 
has been done on the pharmacology of lithium in recent 
years, and its effects on the various metabolic processes 
are poorly understood. 

Caution should be used in prescribing lithium, espe- 
cially for those patients on a low sodium diet who 
might use it in excessive quantity. Patients using 
lithium should be carefully watched for the development 
of both acute and chronic toxic manifestations. 


EDITORIAL NOTE 

Lithium is one of the chemical elements belonging to the 
group called the alkali metals of which sodium and potassium 
are best known. It was first discovered in 1817. Lithium 
is the lightest and most reactive metal known and has physical 
and chemical properties which are similar to sodium and potas- 
sium, but the lithium atom differs from the atoms of other 
alkali metals in weight and size. The name is derived from 
the Greek word for stone, and lithium was so called because it 
was considered never to be present in plant and animal matter. 
However, it does occur in both in minute amounts. 

The salt, lithium chloride, has a molecular weight somewhat 
lower than that of sodium chloride, and it occurs as white, 
deliquescent crystals. Any toxic effect from lithium prepara- 
tions is probably not due to the salt as such but to the lithium 
ion itself. 

Lithium cai be ideitified in body tissues and fluids. Lithium 
compounds show a characteristic crimson-colored flame, and 
lithium chloride is readily separated from similar alkali chlor- 
ides by differential solubilities in higher alcohols. This allows 
the separated lithium chloride to be analyzed by standard 
procedures. 

Lithium chloride is commonly present in carbonated bever- 
ages and in mineral waters in a highly diluted solution. It has 
also been used in pyrotechnics, as a dehumidifying agent for 
refrigerant systems, and for soldering aluminum. 

The preparation westsal® is a solution of which the com- 


position was found by the American Medical Association 
Chemical Laboratory to be approximately : 
—Ep. 
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RHEUMATOID SPONDYLITIS 
Its Early Diagnostic Features and Management 


RICHARD Z. QUERY Jr., M.D. 
Charlotte, N. C. 


Rheumatoid arthritis of the spine is a commonly 
encountered cause of backache, especially that occur- 
ring among male patients of the second and_ third 
decades of life. The disease is characterized by periods 
of active symptoms which alternate with periods of 
partial or complete freedom from discomfort. After a 
variable number of years (average fifteen to twenty- 
five) the process becomes permanently inactive. The 
end result of the disorder is the production of the 
so-called “poker spine.” 

In the evolution of the current concept of rheuma- 
toid arthritis of the spine many synonyms are still 
in use. The varied terminology serves to confuse one 
not thoroughly familiar with the fact that involvement 


‘of the sacroiliac joints and lumbosacral, dorsal and 


cervical levels of the spine represents the usual pro- 
gression of one and the same disease—rheumatoid 
spondylitis. Synonyms frequently encountered in the 
literature are Marie-Strumpell’s disease, spondylitis 
ossificans ligamentosa of Knaggs, von Bechterew’s 
syndrome, ankylosing spondylitis, adolescent or juve- 
nile spondylitis, spondylitis ankylopitica and spondyl- 
arthritis. The designation for this disease which is 
recommended by the American Rheumatism Associa- 
tion is “rheumatoid spondylitis.” 


INCIDENCE 

Sex.—Existing reports stress the disparity in inci- 
dence of rheumatoid spondylitis in the two sexes.’ 
Herrick and Tyson recognized 10 cases (8 male and 
2 female patients) during a period of five years. An 
incidence of 0.2 per cent of all new patients. Hare 
reported 21 cases (19 male and 2 female patients) 
among 1,179 cases of arthritis during a two year period 
at the Lahey Clinic. Polley and Slocumb reported 
1,035 cases (931 male and 104 female patients) from 
1935 to 1943, inclusive, at the Mayo Clinic. 

Fletcher * reported a higher incidence in female 
patients than most observers. He studied 68 patients, 
32 of which were female. 

I have recognized the disease in 32 patients, an 
incidence of 4.9 per cent of all new patients during 
a two year period in private practice, 12 of whom were 
female. The sex incidence of total new patients seen 
Was approximately the same. Obviously, this series of 
patients is too small for the data presented to be of 
statistical significance and is contrary to that of most 
observers. However, | do not feel that I have been 
too ambitious in making the diagnosis in women; the 
criteria for diagnosis have been strictly observed. 

Military.—Rheumatoid spondylitis was found to be a 
fairly common cause of backache among young adult 
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soldiers in both World War I* and World War IIL 
In one Army General Hospital in World War II, 7.5 
per cent of all patients admitted to the medical service 
with complaints referable to the musculoskeletal system 
and 18 per cent of those admitted with chronic back 
complaint proved to have rheumatoid spondylitis.* 

There were 1,084 cases of rheumatoid spondylitis in 
6,000 consecutive admissions to the Army Rheumatism 
Center, Army and Navy General Hospital, during a 
period of two years.’ These comprised 18.1 per cent 
of patients with all types of rheumatic diseases. There 
were 779 with spondylitis alone and 305 with spondy- 
litis plus peripheral joint involvement. There were 
1.127 patients with peripheral rheumatoid arthritis 
alone. These data reveal that approximately 1 out of 
every 5 patients admitted to this institution had rheu- 
matoid spondylitis and approximately one half of all 
patients with rheumatoid arthritis (2,211) had spondy- 
litis (1,084), with and without peripheral joint involve- 
ment. Moreover, nearly as many _ soldiers were 
admitted with spondylitis as were admitted with periph- 
eral rheumatoid arthritis alone. These figures differ 
greatly from those in reports based on civilian practice. 

The relatively high incidence of the disease in sol- 
diers has been explained by (1) the preponderance of 
males at an age group for which the disease has a 
predilection and (2) the influence of strenuous activity 
and adverse living conditions in bringing to light cases 
of mild and early disease, including previously present 
but undiagnosed conditions in many. 

Civilian—In contrast to the incidence of this dis- 
ease reported among soldiers, the ratio of peripheral 
rheumatoid arthritis to rheumatoid spondylitis among 
members of the civilian population has been variously 
reported as 11 to 1, 13 to 1 and 19 to 1." The reason 
for this disparity has not been clearly shown. It may 
be that a consideration of members of the civilian popu- 
lation engaged in pursuits similar to that of military 
personnel would result in a ratio more comparable to 
that encountered ainong soldiers. 


PATHOLOGIC ASPECTS 


Rheumatoid spondylitis is a chronic, usually pro- 
gressive, inflammatory disease of unknown origin of the 
synovial joints of the spine and adjacent soft tissues. 
The process almost always begins in the sacroiliac 
joints and usually progresses to involve the synovial 
(facet or apophyseal) joints of the lumbar, thoracic and 
cervical regions and the costovertebral _articulations. 
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The pathologic changes in the joints consist of syno- 
vitis, chondritis, juxta-articular osteitis and ankylosis. 
There occur painful spasms and contractures in the 
paravertebral muscles. As the disease progresses, 
calcific and later osseous changes develop in the para- 
spinal ligaments. The vertebral bodies frequently show 
secondary demineralization. The intervertebral disks 
are not affected. 

Space will not permit a discussion of the relation- 
ship between peripheral rheumatoid arthritis and 
rheumatoid spondylitis. Suffice it to say that most 
American investigators favor the concept that rheuma- 
toid spondylitis is not a separate pathologic entity, but 
is simply an expression of rheumatoid arthritis as it. 
involves the spine.’ 

DIAGNOSIS 


Rheumatoid spondylitis is one of the most prevalent 
and most crippling of the chronic diseases affecting the 
spine. Unfortunately, it has evoked little interest other 
than among physicians particularly interested ‘in dis- 
eases of the musculoskeletal system. The diagnosis is 
often mislabeled and postponed for several years after 
onset, when it may be too late to expect good thera- 
peutic results. Early diagnosis should not be diff- 
cult, however, if physicians are familar with the 
characteristic clinical and roentgenographic features of 
the disease. 


Symptoms.—Vhe usual initial complaint of the 
patient is that of aching, soreness and stiffness of the 
lower part of the back. [arly in the course of the 
disease the symptoms are mild and of only a few days’ 
However, symptoms recur at varying inter- 
vals. The subjective manifestations are usually worse 
in the mornings on the patient’s arising and after 
periods of rest during the day and tend to improve 
with activity. The symptoms are generally aggravated 
by inclement weather and are frequently worse pre- 
ceding weather changes. Periods of remission often 
occur spontaneously in the hot dry months of the year. 
Temporary relief from discomfort is obtained by the 
local application of heat and the use of salicylates. The 
discomfort is often pronounced at night, frequently 
waking the patient. As the disease progresses, the 
aching and stiffness tend to become persistent and 
remissions are less conmnon until the process is 
“burned out.” 

Less frequently the onset is acute and is character- 
ized by sudden disabling low back pain, often described 

s “lumbago.”” The condiuon in approximately 10 per 
cent of the cases is initiated by sciatica.“* Occasionally 
the initial symptoms are thoracic girdle pains or ingui- 
nal and thigh pains of either a sharp stabbing or dull 
aching character. Close questioning will usually reveal 
previous low back symptonis, however, probably imild 
in character. 

As the disease progresses to involve the synovial 
membranes of the lumbar apophyseal joints, pain, sore- 
ness and stiffness of the type described increase. 
Acute “catches” or attacks of “lumbago,” precipitated 
by motion and trauma, are not uncommon. The lower 
part of the back becomes less mobile, and the patient 
notices that he cannot bend forward as readily or com- 
pletely as formerly. 
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When the dorsal segment is affected, thoracic girdle 
pain and chest pain on forced inspiration, coughing or 
sneezing are often present. 


Fig. 1.—Rheumatoid spondylitis, moderately advanced, with straighten- 
ing of lumbar part of the spine. The muscle baanaand in the lumbar 
region (“ironed out’ appearance) may be note 


Fig. 2 —Kheumatoid spondylitis involving the entire wine. The oye 
wikatlon part of the chest and thoracic kyphosis may be noted. The ne 
is protruded forward, and lumbodorsal stoop is apparent. 


With involvement of the cervical spine the neck 
becomes stiff, motion is limited in all directions and the 
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head is often protruded forward. The patient may 
have to pivot his entire body in order to look in a 
lateral direction. 

Clinical Signs.—When the disease is localized to the 
sacroiliac joints, the most frequent positive physical 
observations are: 1. Tenderness and pain over these 
joints on palpation and first percussion and precipi- 
tation of pain on motion or stretching of the sacroiliac 
joints. 2. Lumbar muscle spasm may be present. 
3. Motion of the spine may not be discernibly affected. 
Positive physical observations may be absent if the 
disease is mild or if the sacroiliac joints are ankylosed. 

With extension of the process to the joints of the 
lumbar portion of the spine there is a decrease in the 
normal lumbar lordosis, paravertebral lumbar muscle 
rigidity, limitation of lumbar motion and atrophy of 
the lumbar muscles which ultimately result in a flat- 
tened or “ironed out” appearance (fig. 1). 

When the dorsal region is involved, the patient may 
exhibit pronounced postural deformity unless preven- 
tive or corrective measures have been previously insti- 
tuted. Chest expansion is diminished. The anterior 
chest wall is flattened and associated with thoracic 
kyphosis (thoracolumbar stoop). Tenderness is elicited 
by percussion over or just lateral to the dorsal spinous 


Fig. 3.—Mild rheum: atoid spondylitis in a woman aged 48, with symp- 
toms of three years’ duration e sacroiliac joint margins are blurred 
and indistinct. Juxta -articular increase in bone density in the ilium 
and sacrum may be note 


processes. Motion of the thoracic part of the spine is 
limited. Spasm and/or atrophy of the muscles of the 
dorsal level is present (fig. 2). 

When the neck becomes affected there is pain on 
forced motion and tenderness on palpation and percus- 
sion over the posterior aspect of the neck. 

Roentgenographic Features —The roentgenographic 
features of rheumatoid spondylitis are characteristic. 
However, as in peripheral .heumatoid arthritis, definite 
symptoms and positive physical observations may be 
present for many months before structural changes are 
roentgenographically demonstrable. The earliest roent- 
gen changes in rheumatoid spondylitis are seen when 
the disease has progressed sufficiently to produce 
alterations in the cartilage and juxta-articular bone of 
the sacroiliac joints. The changes are usually bilateral, 
but may be more pronounced on one side than the 
other. Definite changes may be apparent in one side 
for many months before they can be demonstrated in 
the other. The earliest changes are characterized by 
blurring or haziness of the joint margins. Later the 
margins appear irregularly mottled and serrated, and 
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the juxta-articular portions of the sacrum and ilium 
may show increased density, spotty osteoporosis or 
both (figs. 3 and 4). These changes are particularly 
pronotinced in the caudal third of the joint. With con- 
tinual progression complete ankylosis results (fig. 5).* 
The roentgen changes in the apophyseal joints are 
not as definite or as constant as those in the sacroiliac 
articulations. The results are often disappointing, even 
with special technics. The alterations, when present, 
are usually limited to one or a few scattered joints and 
qualitatively the changes are similar to those described 
in the sacroiliac joints. Rarely are apophyseal changes 
seen without accompanying evidence of sacroileitis. 
The roentgenographic changes in the thoracic region 
may consist of scattered apophyseal involvement, which 
is technically even more difficult to demonstrate than 
changes in the lumbar segment. With progression of 
the disease to involve the dorsal portion of the spine, 
however, there may be calcific deposits in the para- 
spinal ligaments. Calcification most often begins in the 
lower thoracic and upper lumbar levels of the spine. It 
may vary from a fine penciling of calcium in the 
anterior spinal ligament to extensive calcification and 
ossification, producing the well known roentgeno- 
graphic picture of a “bamboo spine’ (figs. 5 and 6). 


Fig. 4.—Moderate rheumatoid spondylitis in a woman age 20 with 
symptoms of six months’ duration. The sacroiliac joints are irregularl y 
mottled. Juxta-articular sclerosis is pronounced. Narrowing of the le 
hip joint may be noted. 


The roentgen observations in the cervical region are 
similar to those described in the thoracic region. 

Laboratory Observations.—The erythrocyte sedimen- 
tation rate is elevated in approximately 80 per cent of 
the cases of active rheumatoid spondylitis. It is the 
most helpful and consistent laboratory aid to diagnosis 
with the exception of roentgenographic changes in the 
sacroiliac joints. Patients with mild slowly progressive 
conditions may have repeatedly normal sedimentation 
rates, while in severe conditions it is almost invariably 
elevated. Mild hypochronic anemia is present in about 
30 per cent of cases and usually runs parallel with the 
degree of severity of the disease.* 

The cerebrospinal fluid has been studied in patients 
with rheumatoid spondylitis, and the initial manometric 
pressure, cell counts, concentrations of sugar and col- 
loidal gold reactions are generally normal.’ In approxi- 


8. Boland, E. W., and Shebesta, E. M.: Rheumatoid Spondylitis: 
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As a Cause of Increased Cerebrospinal Fluid Protein: A Study of One 
lh Md: and One Patients, New England J. Med. 228: 306- 310 (March 
11) 1943. 


695 


Fig. 5.—Severe rheumatoid sana in a woman aged 48, with 
Symptoms of thirty years’ duration. The sacroiliac joints are ankylosed. 
Extensive ligamentous calcification is present, producing the terminal 
eo of a “bamboo spine.’”’ Secondary demineralization of vertebral 


ies, of the sacrum and the ilium, may be noted. 


Fig. 6.—Roentgenogram of the same patient as that ot figure 5. Severe 


kyphosis and calcification anterior spinal ligaments in 
wer thoracic region may be not 
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mately 40 per cent of cases of this disease the total 
protein content of lumbar spinal fluid has been found 
to be increased from 45 to 105 mg. per hundred cubic 
centimeters. The protein content bore no consistent 
relationship to the duration of the disease or to the 
extent of cephalad progression but was apparently 
related to the severity of the spondylitis.'® 


CLINICAL COURSE OF RHEUMATOID SPONDYLITIS 

Rheumatoid spondylitis usually follows a fairly char- 
acteristic clinical pattern, The inital sacroiliac involve- 
ment is usually followed by upward progression, which 
may finally involve the entire spine. One area of the 
spine may be active and symptomatic, while another is 
quiescent and asymptomatic. The active process may 
subside either temporarily or permanently at any level 
of the spine. 

When the patient is first seen, the symptoms and 
observations are variable and depend on the duration, 
severity and areas of the spine actively or inactively 
involved at the time. Mild conditions may continue 
for many years, producing little or no back disability or 
general constitutional symptoms, such as fever, malaise, 
fatigue and weight loss. Patients in whom the process 
is severe and rapidly progressive may become disabled 
within a few months; in such cases constitutional symp- 
toms are usually a prominent feature, particularly if 
peripheral joints are concomitantly involved. 

I have been impressed by the relatively milder char- 
acter of the disease in women as compared to the 
disease in men. The roentgen changes in the sacro- 
iliac joints are usually less pronounced, and rarely have 
| found the disease advanced enough to demonstrate 
calcific and osseous changes in the paravertebral liga- 
ments. Ligamentous calcification was seen in only 
1 of the aforementioned 12 cases. low back com- 
plaints in women seem to be expected and taken for 
granted. The condition in 3 of the patients was diag- 
nosed as “idiopathic” low backache without roentgen 
examination. In 2 cases low back complaints were 
ignored because of predominating symptoms in periph- 
eral joints; yet the diagnosis of rheumatoid spondylitis 
could be made in all of them by physical and roentgen 
observations. | wonder whether physicians are not 
overlooking cases of rheumatoid spondylitis in women 
by not examining them more carefully and completely. 


TREATMENT 


There is no known specific cure for rheumatoid 
spondylitis. However, if treatment is instituted early 
and continued faithfully, much can be accomplished 
toward relieving or ameliorating the symptoms and 
preventing and correcting spinal deformity. The 
patient’s confidence and cooperation must be obtained 
if good therapeutic results are to be expected. This 
is best done by familiarizing him with the nature of his 
disease and its potentially crippling end result if treat- 
ment is neglected. He should know what may be 
expected from treatment if faithfully executed. With 
this knowledge, he will usually be more diligent in the 
performance of the various exercises and other home 
measures which form such an important part of the 
therapeutic regimen. 


Roentgen Therapy.—Consistently favorable reports 
have appeared in the literature since 1930 regarding 
the results of roentgen therapy for rheumatoid spondy- 
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litis.'’ In a series of 52 patients with rheumatoid 
spondylitis treated with roentgen rays, 72 per cent were 
reported to have obtained notable subjective improve- 
ment and 50 per cent experienced definite objective 
improvement.*© In some instances, all clinical evidences 
of the disease disappeared, suggesting that at times the 
disease may possibly become arrested as a result of 
roentgen therapy. In this study possible psychic effect 
was ruled out by having a control group of patients go 
through the same routine as those in the roentgen 
therapy group; however, the former received no iuctual 
irradiation (the rays were blocked by lead screens 
without the patient’s knowledge). No significant bene- 
ficial results were obtained in the control group. 

This work was recently confirmed and extended.'* 
This report is concerned with the treatment of 75 sol- 
diers with rheumatoid spondylitis at an army rheuma- 
tism center. The results indicated that roentgen 
therapy applied to the involved regions of the spine 
was of definite value in rheumatoid spondylitis: 
Ninety-two per cent of the patients so treated were 
improved symptomatically, and 68 per cent were 
improved objectively. Of those receiving “psychic 
roentgen therapy,” objective improvement occurred in 
8 per cent and subjective improvement in 28 per cent. 
Best results were obtained when roentgen therapy was 
combined with deep breathing and postural exercises. 

The technic of therapy used in both of the aforemen- 
tioned groups was essentially the same and is now the 
one most commonly used in this country: 200 kilovolts 
with 0.5 mm. of copper and 1 mm. of aluminum filtra- 
tion. The usual field was 10 by 15 cm. for the lumbo- 
sacral region and 8 by 20 cm. above the lumbosacral 
region. The dosage consisted of 200 r (measured in 
air) per portal every two days for three doses. Three 
doses per portal (a total of 600 r) constituted a series. 
Each patient received three series at thirty to forty-five 
day intervals. 

Roentgen therapy should be directed to the areas of 
the spine symptomatically and clinically involved and 
not just confined to the areas roentgenographically 
involved.’* It has been advocated that additional roent- 
gen rays be given to symptomatic regions if recru- 
descences occur.'® 

It cannot yet be determined whether roentgen 
therapy actually alters the course or activity of the 
disease process or whether it simply produces an 
analgesic etfect. Controlled studies over a period of 
years will determine this. 

Prevention and Correction of Postural Deformities. 
—Much can be accomplished with relatively simple 
exercises il preventing postural deformities if these are 
carried out regularly and diligently for a period of 
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years. It should be stressed that the exercises given 
by the physical therapist in the hospital or in the phy- 
sician’s office must be carried out at least twice daily 
at home. These should include trunk stretching, ham- 
string and calf stretching, deep breathing and exericses 
for the correction of special postural defects. The 
exercises often may be carried out more readily and less 
painfully if acetylsalicylic acid and heat (hot tub baths) 
are given thirty minutes beforehand. The patient must 
be taught to become “posture conscious” and assume a 
proper stance at all times. The spondylitic patient 
should use a firm bed (boards under a felt or latex 
mattress) and no pillow. A soft pillow under the 
lumbar region will help to maintain the normal lumbar 
curve and a firm blanket roll under the neck will 
increase spinal hyperextension. These measures will 
help prevent postural deviations and may even correct 
minor and early deformities. 

Spinal braces should be reserved for patients wiih 
deformities that are more advanced and whose postures 
cannot be adequately corrected or maintained by exer- 
cises alone. The same is true for hyperextension frames 
and beds and plaster hali-shells. In some cases of 
severe deformities plaster half-shells and braces may 
aid in controlling muscle spasm and pain. 

General Measures——Measures to maintain and 
improve the general health and strength are just as 
important in the treatment of spondylitis as in periph- 
eral rheumatoid arthritis. Complete bed rest is rarely 
advisable except for patients with severe rapidly pro- 
gressive disease. The usual patient with mild or 
moderately severe disease should get eight to ten hours 
of bed rest at night and an additional one or two hours 
in bed at noon. The back should be protected from 
undue physical activity at all times. Weight should be 
regulated by administration of a high caloric diet to the 
malnourished and a low caloric diet to the obese 
patient. Ample vitamin supplements should be given 
and iron salts if hypochromic anemia present. 
Acetylsalicylic acid (40 to 60 grains [2.6 to 3.9 Gm.|] 
per day) should be given as often and in the amount 
necessary to control pain. Home physical therapy in 
the form of baking, infra-red heat, massage and thermal 
baths is often of help in giving symptomatic relief. 

Other Measures.—Foreign protein reactions by the 
intravenous injection of typhoid vaccine may possibly 
be of value in altering the course of the disease. 
Whether actual remissions may be produced or not is 
questionable. Gold salts have been used in a small 
number of reported cases and are said to be of no 
value.'* 


COMMENT 

The diagnosis of rheumatoid spondylitis is not 
difficult when the disease is advanced. Cases of severe 
disease with “poker back’ deformity are generally 
readily recognized. The diagnosis of early disease is 
frequently difficult, however, and may be missed, unless 
the disease is considered in every patient, especially 
young men with chronic back complaints. 

Chronic recurrent or persistent low back aching and 
stiffness, with or without catching pains, in young 
adults is strongly suggestive of this disease. Radicular 
pains, particularly sciatic and thoracic, are common 
symptoms and may overshadow previous or present 
mild low back discomfort. Sciatic pain may alternate 
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from side to side and is usually not severe. These 
symptoms when accompanied with muscle spasm, flat- 
tening of the normal lumbar lordosis, limitation of 
lumbar motion, sacroiliac and lumbar tenderness to 
percussion and palpation, an elevated sedimentation 
rate, perhaps mild constitutional symptoms and roent- 
genographic alterations in the sacroiliac joints definitely 
establish the diagnosis. It is important to remember, 
however, that one or more of the aforementioned 
symptoms and observations may be absent, particularly 
in cases of mild disease. 

Sacroiliac joint alteration demonstrated by roentgen 
examination is the most useful and reliable laboratory 
aid in the diagnosis of rheumatoid spondylitis ; how- 
ever, there may be an interval of several months to 
two or three years after the onset of symptoms before 
definite roentgenographic changes can be demon- 
strated.'® This interval is usually more than com- 
pensated for by the patient’s tardiness in consulting 
a physician; usually when the patient is first seen, 
roentgen changes will be present.'" The opinion has 
been expressed that, although the disease may _ be 
suspected clinically, an unequivocal diagnosis should 
not be made when there are no demonstrable roentgen 
changes.** 

The sedimentation rate is elevated in approximately 
80 per cent of the cases of active rheumatoid spondy- 
litis. An elevated sedimentation rate is of particular 
significance when the symptoms and observations are 
suggestive but the roentgenograms are still normal. 
There is no elevation of the sedimentation rate in the 
disorders from which rheumatoid spondylitis must be 
ditferentiated: osteoarthritis, muscular rheumatism of 
the back and ruptured intervertebral disk. 

Persistent symptoms referable to the back occurring 
in a person with peripheral rheumatoid arthritis usually 
indicate the association of rheumatoid arthritis of the 
spine. 

SUM MARY 

The criteria for the diagnosis of rheumatoid spondy- 
litis are presented. An observation relative to the 
difference in sex incidence among a small group of 
private patients with this disease is reported. This 
observation is at variance with that generally reported. 
There is no known specific cure for rheumatoid spondy- 
litis. However, if treatment is started early in the 
course of the disease and continued faithfully, much 
can be done toward preventing and even correcting 
spinal deformity. The therapeutic regimen should be 
well rounded and should include: maintenance of a 
good general state of health, regulation of rest, dili- 
gent execution of deep breathing and postural exercises, 
appropriate physical therapeutic procedures and roent- 
gen therapy to the segments of the spine that are 
actively involved clinically. 


ABSTRACT OF DISCUSSION 


Dr. Epwarp F. RosensercG, Chicago: Dr. Query’s report 
of 32 cases encountered within a relatively short time, in his 
own practice, is indicative of the numerical significance of this 
disease in every American community. The incidence increases 
regularly wherever interest in rheumatoid spondylitis appears. 
It is prevalent, but often goes unrecognized. The disease is 
often undiagnosed for years after symptoms appear. The 
patients frequently receive a diagnosis of lumbago, fibrositis, 
muscular rheumatism, chronic low back strain, renal disease 
or sciatica. Meanwhile, time is lost, and in some instances 
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irreparable deformities are allowed to appear. I regret that 
in many instances spondylitis goes unrecognized until the spine 
assumes the bamboo appearance associated with most advanced 
and extensive stages. Dr. Query’s observation of 12 female 
patients among 32 patients with rheumatoid spondylitis is 
remarkable. The literature reflects wide variations in sex 
incidence in different series. All agree that rheumatoid spondy- 
litis is more common among men; in fact, some doubt whether 
rheumatoid spondylitis ever occurs in female subjects. On the 
other hand, the incidence in female patients was 47 per cent in 
one series. It is not possible to explain such wide variations. 
Perhaps criteria for diagnosis are too loose in some series 
and the incidence in female patients consesjuently higher than 
is proper. In others criteria are, doubtless, too rigid. The 
disease certainly occurs in female patients and runs a course 
in them similar to that in male patients. The incidence of 
female patients in my material is 10 per cent. Abnormal 
elevations of protein in the spinal fluid have been observed in 
nearly 40 per cent of the cases in which this phenomenon 
has been studied—an important point to remember. The early 
symptoms of rheumatoid spondylitis in some cases consist of 
recurring episodes of sciatica, like those in patients with pro- 
truded disks. High levels of cerebrospinal fluid protein cannot 
therefore be used to prove the diagnosis of protruded disk. 
That diagnosis must be made on more secure grounds. The 
wide popularity of roentgen therapy for spondylitis may be 
misleading. One gathers the impression from some _ writers 
that this is the only measure of therapy needed. Dr. Query 
rightfully stresses that this is not the case. Roentgen therapy 
may produce some analgesia and even some objective improve- 
ment, but the main problem of the patient’s care remains. He 
is still suffering from rheumatoid spondylitis. His disease will 
probably progress and will require every aid—hygienic mea- 
sures, orthopedic care, physical therapy and other common 
sense measures at ones command. Doctors have a_ grave 
responsibility to learn to recognize this condition earlier and 
to see that the patients are given the benefit of intensive 
and early treatment. 

Dr. Ricnuarp T. Smitu, Philadelphia: Rheumatoid spondy- 
litis is probably misdiagnosed in 100 per cent of cases in 
which the disease has persisted from months to years. Any 
patient with recurrent low back pain deserves a careful study 
for the possibility of spondylitis. The majority of cases do 
occur between the ages that were pointed out, but rheumatoid 
spondylitis can occur at probably any age, and this should not 
be forgotten. The response to therapy is beneficial—not cure 
so much as response. During the war years roentgen therapy 
Was given, two or three doses, thirty to forty-five days apart, 
but the tendency now is to spread it out, with administration 
when the patient has symptoms requiring roentgen therapy. 
When the roentgen therapy has been given the first time, all 
of these other measures must be used. The patient must 
realize the possibility of severe crippling that will occur in 
the future if he or she does not follow the regimen. Posture 
is extremely important, because a person with a stiff spine 
that is erect and in good position is not much of a cripple, 
whereas a patient who has a dorsal stoop, a caved in chest, 
restricted chest expansion, a shuffling gait or limitations of 
motion in other joints, is certainly a cripple. The entire 
program must be entered into as the doctor directs and as 
outlined by Dr. Query. I am certain that the statistics on the 
incidence of the disease as a whole and in the sexes is incor- 
rect. In my experience in Philadelphia, there have been 
closer to 5 male patients to 1 female patient than the 9 to 1 
previously reported; so that early diagnosis, careful treatment 
and proper appreciation of any of these low back pains will 
save many patients from many years of pain, crippling and 
agony. 

Dr. Ricnarp Z. Query Jr., Charlotte, N. C.: Most Ameri- 
can investigators feel that treatment with gold preparations 
if of no benefit in rheumatoid spondylitis; however, For- 
restier, who popularized gold compounds for treatment of 
rheumatoid arthritis, expressed the opinion that it was of 
benefit in the treatment of this disease. 
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In the clinical management of hyperthyroid condi- 
tions the psychiatrist is sometimes consulted for help 
in handling psychotic reactions and sometimes for 
advice in the management of lesser emotional distur- 
bances. Such emergency consultations set a severe 
trial of the psychiatrist’s clinical judgment and of his 
ability to cooperate helpfully with surgeons and intern- 
ists. The psychiatrist often wishes that he had been 
consulted earlier, before the psychiatric emergency 
arose in such a ticklish situation, but it would not be 
possible to satisfy this desire, even with very coopera- 
tive clinical team work, because the emotional emer- 
gency has not infrequently appeared at the very onset 
of the thyroid disease. The literature on hyperthyroid- 
ism abounds with notations about emotional trauma as 
the apparent precipitating cause of hyperthyroidism.’ 
The first description of the syndrome by Parry? in 
1803 contained comment on the sudden fright which 
preceded the illness. Studies between 1920 and 1935, 
particularly those of Maranon,* Mittelman * and Con- 
rad,° documented the frequency of such occurrence. 
In reports of anamnestic studies of causative factors, 
such emotional events are the only items which are 
found with considerable regularity. Yet, somehow, the 
possibility that emotional troubles may play an impor- 
tant role in the cause and course of the illness seems 
not to have received an appropriate amount of atten- 
tion in the treatment of hyperthyroidism. 

In the course of a moderate number of psychiatric 
experiences and observations on hyperthyroid patients, 
one of us (J. C. W.) had formed several general 
impressions, some of which seemed inconsistent: First, 
an acute emotional disturbance, seriously endangering 
the thyrotoxic patient, may be precipitated by an eager 
psychotherapist, enthusiastically disposed to uncover 
psychodynamically important material. Second, the 
resort to a very cautious, passive psychotherapeutic 
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approach may likewise precipitate dangerous emotional 
crises. But, third, a considerably safer and smoother 
emotional course seemed to be gained by a rather active 
and aggressive “superficial” psychotherapy. There are 
many psychiatric patients for whom ‘t is a considerable 
advantage for the psychiatrist to be alert and prompt 
in grasping and evaluating the emotional implications 
of the current life situation and to express these evalua- 
tions not in abstract terms but in decisions on practical 
details. This sort of prompt decisiveness on practical 
details had appeared particularly to be valuable in deal- 
ing with hyperthyroid patients. This set of clinical 
impressions is obviously not one which is very pleasing 
to a psychiatrist who is deeply interested in the 
dynamics of psychotherapy, but it did seem to be about 
the way the matter shaped up, empirically. These 
apparently contradictory impressions might perhaps be 
reconciled by the supposition that these patients were 
in rather desperate need of some one who would 
show interest and consideration but would be firm and 
decisive in his own mind—some one who was able to 
take charge of a situation, but not in an offensively 
domineering or coercive fashion—in short, some one 
to depend on. 

During the postwar period at the Johns Hopkins 
Hospital we have been developing, in close relationship 
with the department of medicine, a plan of regular and 
systematic attention to the personality functions in all 
the patients on a medical service, not just those acute 
and exaggerated personality problems for which a con- 
sultation is urgent. We have been particularly fortu- 
nate in the collaboration provided in the thyroid clinic. 
To have a regular part in the study and treatment of 
all the thyroid patients in a clinic provides a much more 
satisfactory basis of knowledge than just to be called for 
consultation in special cases. 

The purpose of the present communication is to 
report on the psychiatric aspects of the hyperthyroid 
patients as seen by one of us (T. L.) during this 
experience. 

MATERIAL AND OBSERVATIONS 

A preliminary study of 15 thyrotoxic patients, which 
has been reported elsewhere,’ lent convincing support 
to the hypothesis that emotional factors were of causa- 
tive importance in hyperthyroidism, for almost all 
patients were found to have suffered a serious emo- 
tional crisis prior to the onset of the illness, which was 
critical because it struck at the core of the weakness 
in the personality configuration. It is not possible to 
present the complete observations here, but random 
selection of 5 cases from the current series will serve 
to illustrate the consistency with which emotional trau- 
mata antecede the illness. 1. A 40 year old Negro 
woman became ill shortly after the nephew she had 
raised as a son married and disappeared, at the same 
time that the eldest sister who had raised her was 
dying. 2. A patrolman who had been scrupulously 
conscientious was by-passed in promotions because of 
political influences and became hostile and somewhat 
paranoid toward the men on the force; he was impelled 
to quit, unconsciously afraid of his hostile impulses, but 
was unable to relinquish the security provided by his 
position. 3. A 45 year old woman decided to leave 
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her alcoholic second husband who neglected her, but 
felt forced to return to him when she felt unwanted 
by her mother and her children. 4. A 40 year old 
childless Negro woman left the job that had been a 
major source of satisfaction, to keep tabs on her hus- 
hand, and then felt compelled to leave him when she 
obtained proof of his infidelity, but was unable to leave 
and live alone. 5. A young woman left the aunt who 
had raised her when her husband returned from the 
Army, but could not endure the domination of her 
mother-in-law and considered separating from her hus- 
band to regain her aunt’s oversolicitous protection 
when she became pregnant. These were the last 5 
patients admitted to the clinic at the time of writing, 
rather than selected examples. 

These 5 cases also serve to illustrate a characteristic 
meaning in the precipitating traumatic events. The 
trauma which preceded the onset of the illness typically 
involved the loss or threat of loss of a cardinal inter- 
personal relationship. The particular sensitivity of 
thyrotoxic patients to such loss seemed to be clarified 
by the developmental history. As a group, with due 
respect for the error and approximation of generali- 
zations, they had in childhood felt less wanted than 
a sibling, but eventually had become the successful rival 
for parental affection by becoming the good child who 
gains affection and attention by constant giving and 
doing for others and had persisted in this devoted, 
yet dependent, pattern after the rival siblings had 
hecome emancipated. Unless they can give of them- 
selves, they feel unwanted and rejected. They are 
inordinately jealous of affection and strive to gain all- 
embracing affection from another person by binding 
themselves to a parental figure, a child or a spouse by 
smothering oversolicitude. They expect in return the 
sae unswerving fidelity they tendered their parents. 
To have their offerings rebutied, or to become 
unneeded, appears to reawaken the childhood insecuri- 
ties, and they become resentful and depressed. 

The consistency of such observations led to the 
reorganization of the Thyroid Clinic of The Johns 
Hopkins Hospital on the basis of the hypothesis that 
the thyrotoxic patient presents a serious psychiatric as 
well as an endocrine problem. The reorganization took 
place at the time of the advent of n-propyl thiouracil, 
when an experimental study was being established to 
learn whether or not prolonged medical therapy could 
obviate surgical treatment in a substantial number of 
patients.’ The shift of the major therapeutic responsi- 
bility from the surgeon to the internist, and from the 
ward to the outpatient department, created new prob- 
lems that required psychiatric help. The patient was 
apt to be extremely unstable until the metabolic rate 
fell, and the degree of instability had to be evaluated 
during clinic visits both to minimize suicidal risks and 
to recognize when the patient was incapable of adher- 
ing to the medical regimen without hospitalization. 
The experimental study was broadened to attempt to 
evaluate the proposition that reestablishment of emo- 
tional equilibrium might be essential to the maintenance 
of a normal metabolic rate after discontinuance of 
treatment with n-propyl thiouracil. It will take several 
years before any conclusions can be reached, but in 
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the meantime it has become apparent that the psy- 
chiatrist and the social worker, or at least the utili- 
zation of psychiatric insights and technics, may play 
an important role in the treatment program. 

The treatment of the hyperthyroid patient has become 
a cooperative and closely integrated concern of the 
internist, the psychiatrist and the social worker. New 
patients are interviewed by both the psychiatrist and 
the social worker and the therapeutic strategy formu- 
lated by a conference of all three participants. The 
fruitfulness of the psychiatric participation depends on 
general psychiatric insights and technics for managing 
anxious and disturbed persons, but more specifically on 
the special understanding of thyrotoxic patients derived 
from the preliminary survey. 

Although the utilization of a priori concepts occa- 
sionally leads to error, the constellation has only rarely 
fallen wide of the mark and has brought recognition 
of landmarks that serve to orientate the therapist 
rapidly and permit short cuts in treatment. For exam- 
ple, the few adolescent patients seen have sutfered seri- 
ous jealousy revolving around the separation of their 
parents and their rejection by one or both parents. 
In cases of hyperthyroidism starting during pregnancy, 
the patient has been found to be struggling with her 
need but inability to leave her husband because he has 
been neglectful in favor of his mother or a mistress. 
When the illness arises after marriage, problems are 
apt to revolve about difficulties in leaving the parental 
home and jealousy of the husband's attachment to his 
own family. Older patients are caught up in the loss 
of a child whom they have tried to attach to themselves 
permanently by means of smothering oversolicitude. 
These few examples may serve to give an impression 
of how the grasp of a dynamic configuration can be 
utilized to recognize crucial problems and to focus 
therapy from the early interviews. It is fairly char- 
acteristic of hyperthyroid patients to be outgoing per- 
sons who relate to others easily and who have made 
a workable adjustment to living despite serious flaws 
in their maturation. The psychotherapeutic problem 
consists in helping the patient to accept a basic attitude 
of emotional dependence and adapt it to the actual life 
situation. Only a minority require psychotherapy 
directed at a thoroughgoing modification of the person- 
ality structure. 


PRACTICAL SOLUTION OF PROBLEMS 

In a clinic oriented toward recognition of the impor- 
tance of the immediate life situation and the personality 
structure, the patient realizes from the first encounter 
that resolution of personal problems is as much a con- 
cern of the personnel as diagnosis of symptoms and 
medical prescription. Either the internist or the social 
worker, rather than the psychiatrist, may carry the 
brunt of helping the patient regain emotional equi- 
librium. An internist who is aware of the possible 
precipitation of thyrotoxic illness by the loss of a key 
person in the patient's life may, while eliciting the 
initial history, pay particular heed to the passing refer- 
ence to the recent death of the patient’s mother; he 
may hold the patient's discussion to this point even 
though it evokes uncontrollable sobbing. The depres- 
sive concerns underneath the habitual smiles are 
uncovered, and the physician establishes a firm rela- 
tionship by indicating his understanding of the impor- 
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tance of the recent death to the patient. With the 
advice of the psychiatrist and the assistance of the 
social worker, he helps the patient into new patterns 
of living in which she may find freedom. from the hope- 
less longing for a materna! figure to offer security. In 
some cases the social worker may carry the major 
responsibility for personal support, as in one fairly 
desperate situation in which a hypomanic boy with 
serious psychopathic trends, who had been brutally 
rejected by both parents, was found a stable foster 
home in which he could live after his thyroidectomy. 

The psychiatrist is confronted by many problems 
aside from the participation in the routine treatment 
of patients in the experimental study. I[:mergency 
situations must be met and critical decisions made. 
Psychotic manifestations of moderate severity, sufficient 
to interfere with treatment, have been present in 
almost 20 per cent of the patients. Although in many 
the psychotic difficulties disappear or recede as the 
metabolic rate falls, the indication of a serious per- 
sonality disorder continues ‘in others. Attention to 
some fairly consistent patterns helps prevent unmanage- 
able crises. Patients verging on thyroid storm are 
hospitalized, of course, and psychiatric care provided. 
Those occasional patients with diabetes as well as 
hyperthyroidism have also been hospitalized, for the 
few seen thus far have all been psychotic. It has been 
found warranted to assume that persons with recurrent 
hyperthyroidism after thyroidectomy are struggling 
with serious and unresolved personality difficulties. 
Attention to the reasons why thyrotoxic patients oppose 
hospitalization and often insist on leaving too soon has 
helped forestall emotional crises. It has been found 
that it is not simply a matter of extreme restlessness 
associated with hyperthyroidism, but rather that many 
of these patients cannot relax while away from home 
because they seem to believe that disaster will over- 
take their families unless they are present to ward 
off danger by the magic of obsessive worrying. A 
knowledge of this pattern, and the liberal relaxation 
of visiting rules to provide fairly continuous contact 
with the family, have often brought a striking improve- 
ment in the patient’s attitude toward hospitalization. 

Attempts to utilize the psychiatrist to aid in the 
differential diagnosis between mild hyperthyroidism 
and anxiety states has proved rather pointless. The 
uncovering of serious neurotic traits does not weigh 
against, but in favor of, the presence of hyperthyroidism. 
The utilization of n-propyl thiouracil has diminished 
the need for clearcut differentiation, and, as the impres- 
sion is currently held that perhaps no differentiation 
should be made, both medication and psychotherapy are 
utilized as with clearcut cases. 

Whenever possible the principal psychiatric emphasis 
is placed on the practical solution of problems arising 
out of recent loss of security, dealing with them as 
concretely and directly as the personality structure of 
the patient permits. It is not possible in this brief 
presentation to cite examples of all the problems which 
arise. Perhaps foremost among the benefits of the 
incorporation of psychiatrist and social worker into 
the routine care of thyrotoxic patients has been the 
improved morale of the clinic. The patients respond 
to the highly personalized and individualized therapy 
by readily seeking help in managing their personal 
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problems, as well as by the regularity of their atten- 
dance and unusually fine adherence to the regimen 
through the lengthy period of therapy and study. 


SUMMARY 


An attempt is made to describe briefly the reorgani- 
zation of a thyroid clinic to cope with the emotional 
difficulties which are encountered in most thyrotoxic 
patients and which seem to play an important role in 
the precipitation and course of the illness. Recognition 
of the importance of emotional problems in the causa- 
tion of hyperthyroidism is an old story. This ¢om- 
munication reports an attempt to take this knowledge 
from the theoretical realm and to make it serve in the 
practical management of patients, utilizing it in the 
attempt to restore the patients to useful satisfactory 
living rather than concentrating simply on the restora- 
tion of the metabolic rate to within normal limits. 


ABSTRACT OF DISCUSSION 


Dr. F. P. Moerscu, Rochester, Minn.: In spite of many 
references in the early literature to the emotional factors 
associated with hyperthyroidism, little serious attention has 
been given to this phase of the problem until relatively recently. 
One of the important points of the paper is the over-all situa- 
tion in which the psychiatrist moves in with the internist in 
a thyroid clinic working hand in hand to the benefit of the 
patient and toward a higher grade of medical practice. This 
type of cooperation is being extended to all fields of medicine. 
The pattern presented by Dr. Whitehorn and Dr. Lidz is 
one that would be well to heed more closely. My colleagues 
remain in a quandary as to the causes of hyperthyroid states. 
They recognize that a person with hyperthyroidism “goes to 
pieces” quickly when confronted with emotional difficulties. 
After World War I and the influenza epidemic, no great 
increase in the number of hyperthyroid patients was noted. It 
is my impression that there was a steady increase in hyper- 
thyroid cases up to about 1927. With the depression in 1930, 
there was observed a sharp drop in the number of hyperthyroid 
patients, and this decline has been sustained up to the present. 
I wonder whether Dr. Lidz and Dr. Whitehorn have any 
explanation for this fact. The psychiatric approach which the 
authors use appears to be a common sense approach, based on 
a knowledge of dynamic principles used by therapists who 
have the security of their knowledge and conviction. Undoubt- 
edly, many of the hyperthyroid patients are in desperate need 
of help, and to a neurologist it would seem that the ministra- 
tions of a careful therapist who stands for security would 
of great value in these crises. While the authors do not claim 
to set forth a personality profile or to state authoritatively that 
the conditions which they observed were the universal emotional 
causative factors of hyperthyroidism, their work lends credence 
to the fact that the type of trauma which preceded the type 
of illness typically involved the loss of some important inter- 
personal relationship. The authors confirm that it is pointless 
to attempt to define for the internists where hyperthyroidism 
stops and anxiety symptoms begin. I, too, believe that the 
two conditions are usually combined. The fact that the hyper- 
thyroid clinic was so successful is a tribute to the willingness 
of clinicians to see the value of psychiatric aid when it is 
presented in a practical and an understandable manner. That 
the internist and the social worker, rather than the psychiatrist, 
should carry the brunt of helping the patient regain emotional 
equilibrium will be welcome news to clinicians in general. It 
is apparent that there will not, for a long time, be a sufficient 
number of psychiatrists to go around. The fact that almost 
20 per cent of the patients encountered have had psychotic 
symptoms is testimony to the urgency of the problem and the 
importance of emotional factors in the disease. The hints 
contained in the paper regarding the liberal relaxation of visit- 
ing rules in order to provide continuous contact with the family 
are of great practical value in the management of thyrotoxic 
patients. 
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Dr. THerese BENEDEK, Chicago: I agree with the authors 
that the acute or threatening thyrotoxic state is usually not 
accessible to any active—uncovering or systematic—but long 
psychotherapeutic procedure. Therefore, it seems to me that 
it is the method of choice to treat the patient in the frame of 
his immediate therapeutic needs. The integration of the psy- 
chiatric aspect of this therapy, however, does not deserve to 
be called “superficial.” The effectiveness of the approach is 
the result of the understanding of the presenting conflict situa- 
tion and its “relationship to the core of the weakness” in the 
total personality. Acute thyrotoxicosis is the end result of a 
long intrapsychic fight, during which the patient often was an 
active-appearing, outgoing, doing, giving, even self-sacrificing 
and therefore self-satisfied person. Now, when under the 
onrushing danger of anxious and aggressive tension he feels 
that he is losing his battle, the patient becomes confused and 
helpless and often even desperate. Handling the case in a way 
which takes in account the patient’s needs and sensitivities, and 
succeeds in establishing the patient’s sense of mastery in regard 
to the presenting conflict situation, represents more than a little 
feat even for the experienced psychiatrist. Even after the 
metabolic rate is slowed down these patients rarely become 
accessible to deep psychoanalytic treatment. For the thyrotoxic 
patients, like children once burned by fire, remain afraid of 
a possible eruption of their underlying conflicts. Thus in most 
of the cases one will have to be satisfied if the patient's life 
situation will permit him to live without accumulating too much 
hostile and aggressive tension again. Achieving such adjust- 
ment will remain—except in the few individually treatable cases 
—in the hands of such team work as Dr. Whitehorn’s clinic 
represents. The program of this meeting indicates that such 
team work does not need to be restricted to the thyroid clinic. 
No doubt the thyrotoxic state is the most apt to demonstrate 
the interaction between emotional and metabolic processes. The 
‘growing understanding of disease as the disturbance of the 
functional balance of the person as a whole—and the growing 
knowledge of how this balance can be best sustained and served 
within the family and by the community—seems to stimulate 
similar integration of efforts in other branches of metabolic 
and internal medicine. 

Dr. THEoporRE Linz, Baltimore: Concerning Dr. Moersch’s 
question, | cannot say what may account for the change in 
incidence of hyperthyroidism. I have not heard of any clearcut 
decline such as he mentioned. However, it was noted that 
relatively little thyrotoxicosis was seen in the armed forces 
during the last war, whereas a fair amount was seen during 
World War I. Even then, Maranon pointed out, it was not 
as common among men in combat as among persons living at 
home. He expressed the belief that this was as might be 
anticipated because acute trauma is not as important as prob- 
lems involving persons intimately related to the patient. I do 
not know of any definite figures concerning the incidence of 
hyperthyroidism among the civilian population during the last 
war, but, even if there were, so many factors are involved that 
it would be extremely difficult to analyze them. Dr. Moersch 
indicated that we believe an internist can carry the brunt of 
therapy. We did not wish to intimate this. We would like 
to believe that the internist could carry the brunt of therapy, 
and we hope that some day he will te able to do so. At present 
he leaves the more complicated situations to the psychiatrist, 
though he manages to carry a fair number of patients himself. 
I was happy that Dr. Benedek made two comments in particu- 
lar: that this type of treatment, though brief, is not superficial 
and that it does not have to be confined to a thyroid clinic. 
Actually, we were trying to illustrate how therapy can be 
brief and effective in conditions in which we believe we have 
a fairly good working hypothesis of the dynamics of the person- 
ality structure. Other persons might feel that they could handle 
patients with peptic ulcer or hypertension more readily. We 
decided to use the thyroid clinic to endeavor to work out and 
demonstrate the benefits to be derived from the integrated 
activity of internist and psychiatrist because we thought that 
we could size up the problems rapidly, start therapy immediately 
and be able to demonstrate some tangible evidence of the 
results. 
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POLYPOID LESIONS OF THE TERMINAL 
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Knowledge of the pathologic manifestations and of 
the diagnosis of polypoid disease of the colon has 
progressed, but results of treatment of the condition 
still are discouraging. Herein fulguration (which we 
define as a nonsurgical procedure) is described and 
reasons for its use are given. Also, how the proc- 
tologist can aid in combating this grave disease is 
outlined. 

Polyps may occur singly or in numbers, and they 
may be sessile or pedunculated. The entire colon may 
he involved by polypoid disease; there are grossly two 
types of this condition. In one type, the polyps are 
discrete and gross evidence of pathologic change in the 
intervening tissues is absent. In the other type, there 
is a diffuse hyperplastic involvement, which may be 
seginental or total, and many polyps of all types, sizes 
and shapes are found. Often, no part of the wall of 
the colon is free from disease. Such complete involve- 
ment is important and must be evaluated in relation to 


treatment. 
MATERIAL 


In this paper, we are dealing with material in which 


the number of polyps per case generally was one or 
two and never was more than ten unless we make 
clear that we are writing of multiple polypoid disease. 
We examined the records of 1,640 patients, procto- 
scopic examination of whom had revealed polypoid 
disease of the terminal portion of the colon (table 1). 
These patients first registered at the Mayo Clinic in 
the years 1935 to 1937, inclusive; however, discovery 
of a polypoid lesion in the terminal portion of the 
colon may not have been made until a subsequent visit. 
Consequently, an accurate estimate of the incidence of 
polypoid disease cannot be made from this study. 
Although the records of 1,640 patients were studied, 
detailed consideration was given to only 1,402. In 
238, notation of complicating factors was found; these 
cases will be discussed later. Of the 1,402 patients 
whose records were used for special study, 1,287 were 
subjected to fulguration. These 1,402 cases were 
arranged in three groups. A patient was put into one 
or another group on the basis of the opinion concern- 
ing his*suitability for fulguration, as recorded by the 
examining proctologist before treatment, not on the 
basis of his suitability for fulguration as demonstrated 
when the results of treatment finally were assessed. 


CATEGORIES 

Group 1.—This group included 1,345 patients for 
whom fulguration was considered to be the best treat- 
ment. However, for reasons which will be explained 
later, 105 patients received either surgical treatment 
or no treatment (table 2). Thus, 1,240 patients were 
treated by fulguration. In 23 of these 1,240 j instances, 
lesions were large and radium also was applied in 
small topical doses in order to prevent hemorrhage. 
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When more than one polyp was discovered, the size 
of only the largest was recorded. The diameter of the 
lesions in cases of group 1 ranged from 1 mm. to 5 cm. 
inclusive. In 74 per cent of the 1,240 cases, the 
diameter of the polyps was less than 1 cm.; in 23 per 
cent, it was 1 cm. or more but less than 3 cm., and 
in 3 per cent it was from 3 to 5 cm. inclusive. In 14 
cases, the diameter of the polyps was greater than 
4 cm. In 9 of these 14 cases the polyps were peduncu- 
lated, and in 5 they were sessile. The diameter of one 
pedunculated polyp was 5 cm. In 752 cases (60 per cent 
of the 1,240), one or more of the polyps were fulgu- 
rated at the time of the initial proctoscopic examina- 
tion. This was the rule when the diameter of the polyps 
was 5 to 6 mm. or less. In the remaining 40 per cent 
of the 1,240 cases fulguration was performed later. In 
this group of 1,240 cases were several in each of which 
a pedunculated polyp was situated orad to the level 


1.—Material 


Records eXamined 


Group 2; fulguration at least justifiable................. 49 
Group 3; fulguration palliative only...................... 8 


Taste 2.—Group 1 (1,345 Patients*); Fulguration 
Considered the Best Treatment 


No. of Patients with Diameter 
of Lesions Specified, Cm. 


Medium 
Small (1 or More Large Tota! 
(Less but Less (3to5 No. of 
Thanl) ‘Than 3) Inelusive) Patients 
918 275 47 1,240 
Treatment 
917 261 39 
Pulvevation and radium.. 1 14 8 2: 
Totel 262 156 39 457 
Interval reexamination after 
treater 
iH mo. 18 10 2 30 
whe: 32 20 6 os 
Lesion at site of previously 
eremoved lesion 
0 1 1 


* Treatment surgical, 14 patients; no treatment, 91 patients. 


usually seen in routine proctoscopic examination. The 
presence of some of these polyps was suspected because 
blood or bloody mucus appeared in the sigmoid in 
the course of proctoscopy, and they were discovered 
when a longer instrument was used. In each of several 
other cases, when routine proctoscopic examination 
failed to reveal the polyp, it was discovered by the 
roentgenologist and, when the patient returned for 
more thorough proctoscopic examination, the proctolo- 
gist was able to discover a lesion which often was 
situated as much as 45 cm. proximal to the anus. 

In a few instances in which the lesion was situated 
near the anorectal junction, caudosacral anesthesia was 
used in order to prevent pain during fulguration. 
Otherwise, anesthesia was not employed 

Seventy-seven per cent of the lesions were situated 
in the proximal half of the rectum and in that portion 
of the sigmoid which can be visualized through the 
sigmoidoscope. Small lesions (usually less than 1 cm. 
in diameter) were fulgurated regardless of their situa- 
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tion in the bowel. Larger sessile lesions were ful- 
gurated only if they were situated in that portion of 
the bowel which was thought to be distal to the level 
of the peritoneal reflection. All pedunculated lesions 
were fulgurated, without regard for their situation in 
the bowel, if adequate exposure could be obtained. 

As has been said, in 105 cases of group 1, either 
treatment was surgical or no treatment was given. In 
14 of these 105 cases (table 2) lesions were situated 
near the anus, where they could be exposed satis- 
factorily, and local surgical excision was periormed. 
The problem of selecting cases in which fulguration is 
applicable will be discussed in subsequent paragraphs. 
In 91 instances (table 2) no treatment of the polyps 
was administered. Fulguration was recommended in 
all of these cases, but, for various reasons, it was not 
accomplished. In most of these cases treatment was 
withheld because the patient was seriously ill from some 
other disease. In a few cases the patient either refused 
to accept treatment or went home in order to obtain 
treatment there. 

We do not propose to discuss the histologic structure 
of polypoid lesions. It should be recorded, neverthe- 
less, that of those cases of group 1 in which the lesion 
was subjected to biopsy, in none was the degree of 
malignancy greater than grade 1 (Broders’ method). 
Most lesions were either adenomas or adenocarcinomas 
of low grade 1 in adenomas. In the latter, malignant 
change of low grade was observed at the periphery of 
the polyp. Examination by a pathologist was not made 
in many cases of this group. The physical character- 
istics of the lesion (size, mobility, consistency, situation 
in the bowel and whether or not it has a pedicle) are as 
significant clinically as the cellular structure, and usu- 
ally the decision as to applicability of fulguration was 
reached before the microscopic diagnosis was known. 

Group 2—This group was composed of patients for 
whose condition fulguration, although not the best 
treatment, was considered, for one or another reason, 
to be justifiable. For example, the lesion may have 
been situated a little high or it may have occupied an 
unfavorable position on a lateral wall, or on the anterior 
wall, of the bowel, or it may have been a little large or 
difficult to expose. Ordinarily such a lesion would not 
be treated by fulguration. In some cases, however, 
the patient either was unwilling to submit to a surgical 
operation or he was physically unfit for it; hence 
fulguration was performed. On the other hand, 
although fulguration was considered at least justifiable 
in this group of cases, for one reason or another it was 
not always performed. Thus, 10 of the 49 patients 
in this group were treated surgically (table 3). It 
should be said here that teamwork of internist, general 
surgeon and proctologist is especially important when 
cases of this group are being considered. In 23 (14 
plus 7 plus 2, table 3) of the 39 remaining cases in 
group 2 in which treatment was by fulguration (or 
fulguration plus radium), the lesion was definitely 
malignant and in 15 of the remaining 16 cases (1 plus 
15, table 3) there were adenocarcinomatous changes, 
grade 1, in basically adenomatous lesions. The lesions 
varied from some which were about 1.5 cm. in diameter 
to others which involved almost the entire rectum. 

The lesions were divided into three categories: (1) 
small—those which were less than 2 cm, in diameter ; 
(2) medium—those which were 2 cm. or more but 
less than 4 cm. in diameter, and (3) large—those which 
were 4 cm. or more in diameter. | 


POLYPOID LESIONS—BUIE ET 


AL. 703 


In 9 cases (7 plus 2, table 3) microscopic exami- 
nation revealed malignancy of grade 2 or 3. In only 
1 of these 9 cases was the lesion 4 cm. or more in 
diameter. In general then, the grade of malignancy of 
the small lesions was higher than that of the large 
lesions. The pathologist’s diagnoses were made at 
biopsy. If serial sections of all growths could have been 
made, a higher degree of malignancy might have been 
discovered. In the group of cases in which the lesions 
were large, the polypoid disease frequently occurred 
in conjunction with, and as a part ot, diffuse hyper- 
plasia of the mucous membrane. 

Among the 39 patients of group 2 who were treated 
by fulguration, the lesions of 5 were pedunculated. 
We have said that all pedunculated lesions were fulgu- 


3.—Group 2 (49 Patients *); 
Considered Justifiable 


Feulguration 


No. of Patients with Diameter 
of Lesions Specified, Cm. 
— = 


Medium 
Small (2 or More Large Total 
(Less but Less (4 0r No. of 
Than 2) Than 4) More) Patients 
4 19 16 39 
Character of lesion 
1 4 0 a 
Situation in bowel 
Segment 
Wall 
} 4 ll 
Biopsy 
Adenocarcinoma, grade | 
2 6 7 15 
Adenocarcinoma, grade 1....... 0 7 7 “4 
Adenocarcinoma, grade 2...... 5 1 7 
Adenocarcinoma, grade 3.,...... 1 1 0 2 
Treatment 
0 3 11 
Fulguration and radium....... 4 ll 13 28 
4 16 39 
Interval of reexamination after 
treatment 
0 5 1 6 
aes 2 2 1 5 
Lesion at site of previously 
removed lesion 


* Treatment surgical, 10 patients 


rated, regardless of their location. Therefore, specu- 
lation might arise as to why these growths were not 
included in group 1. The reason is that in these 5 
instances the lesions, which were situated in the sig- 
moid, were extremely difficult to expose. In fact, in 
1 case, three unsuccessful attempts were made to 
fulgurate a sigmoidal lesion. It was seen on two occa- 
sions, but the attachment of the pedicle could not be 
exposed and it was decided that the lesion could be 
removed more safely by transcolonic excision. How- 
ever, when this was attempted, the surgeon was unable 
to discover the polyp, which was only 1.5 cm. in 
diameter, and, finally it was fulgurated despite the 
fact that the site of attachment of the pedicle never was 
visualized. Proctoscopic and roentgenologic reexami- 
nation made one year later gave negative results. Only 
in rare instances should a pedunculated lesion be fulgu- 
rated unless the entire pedicle is visible. This attitude 
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is maintained for two reasons: First, there may be 
polypoid tissue at the base of the pedicle, and, second, 
grave difficulties may arise if hemorrhage should occur. 
In another case a portion of a pedunculated sigmoidal 
polyp was fulgurated, but, before fulguration could be 
completed, the polyp vanished beyond the reach of the 
sigmoidoscope. Repeated unsuccessful attempts were 
made to reach the polyp through the sigmoidoscope, 
and finally it had to be removed transcolonically. 

In the sigmoid in each of 2 cases was a sessile lesion 
which was treated by fulguration and by radium. Each 
lesion involved the posterior wall at a point 14 cm. 
internal to the anus. Biopsy of one lesion revealed 
colloid adenocarcinoma, grade 3, in a growth which 
was 1.5 cm. in diameter. Biopsy of the other lesion 
disclosed adenocarcinoma, grade 2, in a growth which 
measured 3 by 3 cm. The patient in examination of 
whom the smaller of these two lesions was discovered 
was examined seven years after the treatment was 
finished, and no evidence of disease of the bowel was 
discovered. The patient who harbored the larger lesion 
remained well, and there was no evidence of malignancy 
twelve vears after conclusion of the treatment. The 
lesions of these 2 patients were not of a type which 
usually should be treated by a combination of fulgu- 
ration and radium. Later in this paper, it will be 
evident that such treatment of some lesions gave a 
poor result even though they were situated more 
favorably than were the two just described and were 
believed to be suitable for this type of treatment. Our 
experience with the 2 patients just mentioned demon- 
strates that in some cases in which fulguration is not 
the suitable treatment, but in which surgical operation 
is contraindicated, hope need not be abandoned. 

In 28 of the 39 cases in which patients were treated 
by fulguration, radium also was used. In most of these 
cases radium was employed only as a precaution against 
hemorrhage and was applied to the charred mass of 
fulgurated tissue immediately after completion of ful- 
guration. In such instances, 50 mg. of radium was 
inserted and was allowed to remain in place for three 
to four hours. In a few instances in which difficulty 
Was encountered in eradicating the lesion by fulgu- 
ration, radium was used in larger doses, more fre- 
quently, and for longer periods. 


Group 3.—This group included patients who received 
fulguration for its palliative effect only. There were 
8 patients in this category, and they were included in 
this group for the following reasons: 1. Two patients 
had advanced annular carcinoma, and fulguration was 
used in an endeavor to maintain the lumen of the bowel 
and thus prevent obstruction. 2. Four patients had 
operable lesions, but radical surgical measures were 
contraindicated because of complicating diseases ; fulgu- 
ration was not expected to effect cure. 3. Two patients 
had operable lesions, but each refused to permit a 
radical procedure. In such cases fulguration offers 
little hope of cure, and the patients accepted it as a 
palliative procedure. 

Concomitant Disease-—Now we shall consider the 
records of the 238 patients who could not be included 
in the three main groups because conditions of the colon 
other than the presence of polyps made evaluation of 
the results of fulguration difficult. 

Chronic Ulcerative Colitis: Eighty-two patients (5 
per cent of the entire series of 1,640 whose records 
were examined) were afflicted with chronic ulcerative 
colitis, and polypoid disease occurred as a complication. 
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When this combination existed, the ulcerative process 
usually demanded primary consideration. Fulguration 
was employed to destroy polyps which could be reached 
through the proctoscope in 42 of the 82 cases (51 per 
cent). Forty of the 82 patients could not be treated by 
fulguration, either because the chronic ulcerative colitis 
was so active that treatment by fulguration was con- 
sidered hazardous or because contraction of the lumen 
of the bowel rendered fulguration impossible. Several 
of the 82 patients had so-called pseudopolyps or inflam- 
matory polyps. In 72 per cent of the cases complicated 
by chronic ulcerative colitis the polyps were multiple. 
Most of the 82 patients were examined periodically for 
years, and study of their records proved that although 
new polyps were prone to occur at other sites, polyps 
were not found where the original lesions had been 
destroyed. In some instances, of course, as is true also 
in cases of “multiple polyposis,” the original lesions 
were numerous and, consequently, whether new lesions 
occupied the site of old lesions could not be ascertained. 
In such cases, frequent examinations and treatment 
over a period of several months were necessary in order 
to control the polypoid disease. 

Multiple Polypoid Disease: Thirty-two patients (2 
per cent of the entire series of 1,640) suffered from 
“multiple polyposis,” a condition which probably should 
be termed “multiple polypoid disease of the entire 
colon.” Extensive investigation of the family histories 
of these patients was not made, but in almost every 
instance some relative had suffered from a_ similar 
condition, 

Treatment for the multiple polypoid disease which 
atfected the 32 patients was destruction by fulguration 
of the polyps in that portion of the colon which could 
be reached through the proctoscope and removal of that 
part of the colon which was not thus accessible. At 
present, we believe that ileosigmoidostomy and colec- 
tomy should be performed first and fulguration second. 
This sequence is preferred because of the risk which 
attends colectomy. Fulguration may have to be carried 
out periodically for several months in order to destroy 
all of the polyps accessible through the proctoscope. 
To complete all such work, only to see the patient 
succumb after surgical operation, would be doubly 
unfortunate. Reexaminations often are necessary for 
years in order to eradicate the small new polyps which 
grow in practically all of these cases. 

Grossly there are two types of multiple polypoid 
disease of the colon. In one, the polyps are discrete 
and the mucous membrane between them appears, 
grossly, to be uninvolved. In these cases, fulguration 
can be carried out unless that portion of the bowel 
to be cleared by fulguration is the site of malignant 
growth. In the other type, there is a diffuse hyper- 
plastic involvement of the mucous membrane associated 
with the polyps; thus fulguration usually is not feasible, 
because the substance of the wall of the bowel must 
be destroyed in the course of the fulguration and the 
terminal remnant consequently becomes a_ useless. 
scarred and contracted tube. In this group of 32 cases, 
fulguration of the polyps in the terminal segment of 
the colon was accomplished successfully in 18 of 19 
cases in which it was attempted. In the case in which 
our effort was unsuccessful, adenocarcinoma grade 2 
developed in the rectum and combined abdominoperi- 


_neal resection was necessary. By “successfully accom- 


plished” we mean that the polypoid disease in the 
terminal portion of the colon was destroyed and that 
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polyps were not found when the patient was last 
examined. In 13 of the 32 cases fulguration was not 
performed. Several patients refused treatment; some 
preferred to have treatment at home, and in 8 cases 
fulguration was not considered feasible for reasons too 
obscure to be evaluated here. 

Carcinoma: The remaining 124 patients (8 per cent 
of the total series of 1,640) had polyps, but they also 
had carcinomas of the same or different portions of the 
colon. It should be mentioned that the incidence of 
8 per cent of associated malignant lesions is not accu- 
rate, because there were some patients in the “multiple 
polyposis” group and in group 2 who had carcinomas. 
The malignant lesions were treated by surgical meth- 
ods, and in some instances polyps were removed with 
the resected portion of bowel. Those polyps which 
were not removed in this manner were fulgurated either 
by way of the rectum or through the colonic stoma. In 
several instances, polyps were found during a “three 
way” examination which was performed in an endeavor 
to determine whether or not a colonic stoma could be 
closed. During a three way examination, the rectum 
and a portion of the sigmoid are examined in the usual 
manner and those portions of the colon which lie prox- 
imal and distal to the colonic stoma are examined 
through this opening into the colon. 


SEX; AGE; TYPE, NUMBER AND SITUATION 
OF POLYPS 

Although this paper relates primarily to treatment, 
some numerical data have been recorded for the entire 
series of 1,640 cases. Sixty-one per cent of the patients 
were male and 39 per cent female (a ratio of approxi- 
mately 3:2). Eighteen per cent of the patients were 
less than 40 years of age, and 6 per cent were less 
than 30. The youngest patient was 1 year old and the 
oldest 82. Seventy-six per cent were between the ages 
of 30 and 70 years. Sessile lesions occurred three 
times as often as pedunculated lesions. Often both 
types of polyps were discovered in the same case. 
Seventy-four per cent of the patients had single lesions, 
and 26 per cent had more than one. 

Excluding those patients who had polyps in both 
rectum and sigmoid, 56 per cent of the lesions were 
found in the rectum and 44 per cent in the sigmoid. 
In order to make this determination, the rectum was 
arbitrarily considered to extend 12 cm. internal to the 
inner margin of the anus. Seventy-seven per cent of 
the lesions were situated proximal to the middle part 
of the rectum (about 6 cm. internal to the pectinate 
line). Except in group 2, in which lesions were rela- 
tively large, the wall on which the polyp was situated 
was not considered significant. In a previous com- 
munication, however, one of us has shown that approxi- 
mately 40 per cent of single lesions occur on the 
anterior wall. 

RESULTS 


We urge periodic examination of all patients who 
have had polypoid lesions of the terminal portion of the 
colon. The frequency of examinations depends on the 
seriousness of the condition. Roughly speaking, exami- 
nation one to three months after completion of treat- 
ment is urged for all patients whose lesions were 1 cm. 
or more in diameter. There is more need for the 
examination if the lesion was sessile than if it was 
pedunculated. Often, if the original lesions were large, 
fulguration of tiny residual portions of polypoid tissue 
is required several times, at intervals of a few weeks 
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following the first fulguration. The reason for this is 
that edema develops contiguous to the site of fulgu- 
ration and, because of this and the spastic activity of 
the wall of the bowel, the physician is unable to destroy 
all of the polypoid tissue. When four to six weeks 
have passed since the original fulguration, the edema 
usually has subsided and all polypoid tissue can be 
recognized easily and treated. After that, depending on 
the observations at the first reexamination, a second 
reexamination, a month to a year later, usually is 
recommended. Regardless of the size of the lesion, 
we do not recommend deferring examination longer 
than a year. When this paper was written, several 
patients of the series still were returning annually for 
reexamination, despite the fact that many years had 
elapsed since evidence of their disease last had been 
discovered, so thoroughly had they been impressed 
with the importance of reexamination. Roentgenologic 
examination of the colon never should be overlooked 
in cases in which polyps are found in the course of 
proctoscopic examination, 

In the series of cases on which this paper is based, 
the plan of reexamination which has been described was 
followed, not only so that the site of the original lesion 
might be reexamined but also so that search for new 
polyps could be made. For our study of results we 
employed only that information which had _ been 
obtained by examination of patients after the lapse of 
at least six months following treatment. The records 
of 502 (39 per cent) of the 1,287 patients of groups 1, 
2 and 3 who had been treated by fulguration fulfilled 
this requirement. 

In 111 (22 per cent) of the 502 cases, new polyps 
were found in places which had not been the sites of 
the original lesions. The results of treatment in the 
three groups varied considerably, as would be expected. 
Hence, each group will be discussed separately. 


Group 1.—Of group 1, which included those patients 
for whom fulguration was considered to be the best 
treatment, 457 of the 1,240 who actually were treated 
by fulguration were reexamined at least six months 
following completion of the treatment. The condition 
of 427 (93 per cent of the 457) was followed for at 
least a vear, and that of 176 (38 per cent of the 457) 
was observed for five years or more. The longest 
period was twelve years. Among patients who were 
examined periodically for five years or longer, it was 
not unusual for ten to fifteen examinations to be 
performed. 

In only 3 instances did we discover what we believed 
to be a lesion at the site of an original polyp. Of these 
3 cases only 2 are included in a significant part of 
table 2, for a reason that will be given in the brief 
report of the third of the 3 cases. 


One of the patients was a woman, 60 years of age, who 
originally had a sessile lesion 2 cm. in diameter on the lateral 
wall of the upper part of the rectum. Biopsy revealed “grade 1 
adenocarcinoma in an adenoma.” The first fulguration was 
performed in July 1936, and, in addition, a small dose of 
radium was applied. The patient returned four months later, 
and a polypoid lesion 7 mm. in diameter was discovered at 
the site of the original lesion. This was fulgurated, and the 
patient was advised to return in three months for examination. 
However, she did not return until October 1940, four years 
later, and again there was a polypoid lesion, 1 cm. in diameter, 
at the original site. This was fulgurated, and again an attempt 
was made to impress the patient with the need for frequent 
reexamination. At the time of the writing of this paper, 
however (1948), she had not returned. Nevertheless, the 
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physician who referred the patient to us, when responding 
to our letter of inquiry, stated that the patient was alive in 
April 1948 and that his examinations of th: patient’s rectum 
had not revealed any evidence of disease. 

The other patient of the 2, a woman 45 years of age, origi- 
nally had three “large proliferating masses” in the upper portion 
of the rectum. The lesions involved all walls of the bowel, 
and biopsy revealed “low grade 1 adenocarcinoma in an 
adenoma.” The patient was subjected to fulguration periodically 
for two months (December 1935 to February 1936), and finally 
the lesions were destroyed. A topical dose of radium was 
applied on one occasion because of the fear of hemorrhage. 
During the following four and a half years, small polypoid 
lesions were fulgurated on five different occasions at, or near, 
the sites of previously treated polyps. The date of the last 
treatment was October 1940. Thereafter the patient was 
examined on numerous occasions and no further polypoid tissue 
was found. The last examination was made in April 1947. 


The latter patient of the 2 whose cases have just 
heen reported required repeated treatment over a period 
of almost five years, after which the bowel was free 
of’ polypoid disease for seven years. She had lesions 
which were not the most favorable type for treatment 
by fulguration and which usually are included in 
group 2. In this instance, however, the proctologist 
felt that fulguration should be employed, probably 
because of his desire, and that of the patient, to save 
the rectum. It is doubtful that his opinion would be 
the same today, for we have learned from experience 
that some of the greatest difficulties are encountered 
while attempting to eradicate by fulguration lesions of 
this type. 

The record of 1 other patient which was included in 
group | is worthy of review. 

The patient was a man, 46 years of age, who had a movable 
sessile lesion, 4 cm. in diameter, on a lateral wall ot the middle 
portion of the rectum. Biopsy revealed that the lesion was 
an “adenoma.” It was fulgurated, and a topical dose of radium 
was applied. The patient returned for reexamination three 
months later, and there was an indurated ulcer at the site of 
the previous lesion. More tissue was secured for microscopic 
examination, and the pathologist reported “grade 1 adeno- 
carcinoma.” A combined abdominoperineal operation was per- 
formed. When the removed specimen was examined, malignant 
or adenomatous tissue could not be found. Was all the 
malignant tissue removed when the specimen was taken for 
microscopic examination? Ten years later the patient returned, 
and evidence of disease was not found. This patient was 
not included in that part of table 2 which has to do with 
reexamination because six months had not elapsed following 
treatment. 


Group 2.—The borderline cases which we included 
in group 2 have been most perplexing to us. Fortu- 
nately, they comprised only a small portion, 49 cases 
(3 per cent) of the series of 1,640 cases. The results 
of treatment of these patients have not been inspiring. 

Opportunity was afforded to reexamine all of the 39 
treated patients in this group of 49 for at least six 
months after the original treatment was concluded. 
Thirty-five of the patients were reexamined for periods 
of one year or longer; 14 of these 35 were reexamined 
for periods of five years or longer, and a few were still 
returning periodically when this article was being writ- 
ten (1948). The first treatment of some was given as 
long before the writing of this article as thirteen years. 

In 28 of the 39 cases in which treatment was given, 
new polypoid tissue did not develop at the site of the 
original lesion. In the 11 remaining cases the result 
was not so fortunate. In 4 of the 11 cases new lesions 
developed at the original site of treatment, and in 7 of 
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the 11 it was never possible to eradicate the lesions 
completely. The cases in which difficulty was 
encountered were not the same as the 11 in which 
treatment had been by fulguration only (table 3). In 
fact, in only 2 cases of the 11 in which treatment had 
been exclusively by fulguration did difficulty arise. 

Of 4 patients (table 3) whose original lesions were 
less than 2 cm. in diameter, reexamination of 3 gave 
negative results, one year, four years and seven years, 
respectively, after treatment. The third of the 3 patients 
just mentioned had had a colloid adenocarcinoma, 
grade 3, in the lower portion of the sigmoid. This 
patient was mentioned in the next to the last paragraph 
in that description of group 2 which was given under 
the general heading “Categories.” The second of the 
3 patients just mentioned had had an adenocarcinoma, 
grade 2, measuring 1 cm. in diameter on the posterior 
wall of the middle portion of the rectum, the ideal 
situation for fulguration. Concerning the first of the 
3 patients just mentioned there is nothing significant 
to report. The fourth patient of the group of 4, how- 
ever, Originally had three polypoid lesions, each less 
than 2 cm. in diameter, on the posterior wall of the 
middle part of the rectum. The largest measured 
1.5 cm. in diameter, and microscopic examination 
revealed “grade 1 adenocarcinoma in an adenoma.” 
The mucosa between the lesions was hyperplastic, and 
consequently the entire area required fulguration. At 
the time of writing of this article, this patient had 
returned every three months for observation. The 
original treatment was administered in 1944. On three 
subsequent occasions, fulguration was applied to small 
portions of polypoid tissue which had developed at the 
margin of the scars when the areas had healed after 
previous treatment. For the six months before this 
report was compiled there had been no new develop- 
ment of polypoid tissue. 

Nineteen patients (table 3) had original lesions 
which were more than 2 cm. and less than 4 cm. in 
diameter. Reexamination of 15 of these patients gave 
negative results six months to twelve years after treat- 
ment. Eleven of the 15 were reexamined periodically 
for two years or longer. Difficulty was encountered in 
the remaining 4 of the 15 cases. Of these 4 patients, 
3 had adenocarcinomas, grade 2, and one had an adeno- 
carcinoma, grade 1, at the time of the first examination. 
A short review of our experience with each of these 
4 patients is appropriate. 

One, who was a man 47 years of age, originally had a freely 
movable lesion, measuring 2 by 3 cm., on a lateral wall of 
the upper portion of the rectum. It was an adenecarcinoma, 
grade 2. The condition was treated intensively by fulguration, 
and much radium was applied for nine months, but the lesion 
was never eradicated. Finally, colostomy was performed, and 
this was followed by radical posterior resection. The resection 
was performed with great difficulty, and probably all of the 
malignant tissue was not removed, because the lesion recurred, 


or persisted, and the patient died twenty-one months after 
treatment had been begun. 


In retrospect, it seems probable that the lesion in 
this case should not have been fulgurated. At first, 
however, the patient refused to accept the radical surgi- 
cal treatment which was offered him, and we were 
obliged to employ the only method of treatment which 
he would accept. 

This sort of complication brings up an interesting 
question concerning fulguration. If a patient is in 
condition to undergo a major surgical operation which 
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he needs, but he refuses to accept such treatment, how 
far should the physician go in an attempt to substitute 
fulguration? Certainly fulguration should not be dis- 
cussed until all attempts to convince the patient of the 
error of his decision have failed. If fulguration is to 
be tried, the patient should be made to understand that 
it may fail, and he should agree in advance that if it 
does fail he will accept the proper radical surgical treat- 
ment. After fulguration is begun, it is important to 
know how soon it can be recognized that the method 
will or will not produce the desired result. As a rule, 
it should be possible, if the lesion is single, to make 
this decision within eight to ten weeks after the entire 
growth has been fulgurated. If the result is going to 
he favorable, the ulcerated area, which replaces the 
lesion which has been fulgurated, soon should show 
evidence of healing and the adjacent tissues soon should 
hecome pliable, soft, movable and present a healthy 
appearance. If, after eight to ten weeks have elapsed, 
malignant tissue is still present, if the patient com- 
plains of pain, or if there is induration, immobility or 
other evidence that progress is unsatisfactory, then 
radical operation should be performed. Continuance of 
fulguration after such conditions have been discovered 
avails little, and often a prolonged course of fulguration 
produces perirectal inflammation and adhesions which 
make it difficult, if not impossible, to dissect the rectum 
free from the bladder, vagina or other pelvic structures 
when resection is attempted. 


The second patient was a woman 63 years of age, who had 
a recurring adenocarcinoma, grade 1, of a lateral wall of the 
upper portion of the rectum. The lesion measured 1.5 by 3 cm. 
The woman had been treated by means of radon seeds by her 
home physician because she had refused colostomy. We found 
that she had gout and renal insufficiency. One of us treated 
the lesion by fulguration periodically for nineteen months, but 
it never was controlled and an obstructive mass developed 
despite our effort. One year after she had come to us she 
submitted to colostomy. That was in June 1943, and our record 
indicated that, as this report was being prepared, she was 
still alive. Evidently the colostomy was performed as a pallia- 
tive procedure. Is it possible that radon seeds and fulguration 
could have inactivated the malignant process? 

The third patient, a woman 75 years of age, had a growth 
in the sigmoid. She was accepted for fulguration because of 
her age and because the lesion, which was an adenocarcinoma, 
grade 2, had a very short pedicle. Fulguration had to be 
discontinued because of “rather profuse bleeding,” and the 
lesion finally was removed transcolonically. The patient was 
well nine years after the surgical operation. 

The fourth patient concerning whom difficulty arose was a 
man, 56 years of age, who had an adenocarcinoma, grade 2, 
3 cm. in diameter, on the anterior wall of the upper portion 
of the rectum. This patient was accepted for fulguration 
because he wished to avoid colostomy. After the first course 
of fulguration had been completed, he was advised to return 
for reexamination in three months. He did not return until 
five years later, when we discovered an annular constricting 
lesion in the rectosigmoidal region. He again refused operation 
and died a year later; six years after the original lesion had 
been treated. Obviously, this lesion grew very slowly, and 
one might wonder whether it could have been eradicated if the 
patient had cooperated. 


Sixteen patients (table 3) originally had lesions 
4 cm. or more in diameter. Ten of the 16 patients 
were examined at intervals for periods which varied 
from six months to nine years. In 7 of the 10 cases, 
the shortest period of observation was two years. The 
final proctoscopic examination of these 10 patients 
revealed no disease. 
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In the remaining 6 of the 16 cases results were 
disappointing. In 3 of these 6 cases, biopsy revealed 
adenocarcinomatous changes, grade 1, in_ basically 
adenomatous lesions; in 2, adenocarcinoma, grade 1, 
and in 1, adenocarcinoma, grade 2. The smallest lesion 
discovered at original examination of these 6 patients 
involved the posterior half of the rectum for a distance 
of 8 cm., and in 2 of the 6 cases the growth involved 
about three fourths of the entire rectal wall. All 
lesions in the 6 cases were soft and freely movable. 
In 4 of the 6 instances the lesions were never brought 
under complete control, and in 2 they were brought 
under control only after three and four years, respec- 
tively, of extensive treatment. In all 6 cases strictures 
of the rectum developed; in addition, a rectovaginal 
fistula developed in 1 of the 6 cases and abscesses in 
2 of them. All 6 patients were treated extensively by 
fulguration, and radium was administered. Of 3 
patients of the 6 in whose cases biopsy revealed 
“grade 1 adenocarcinoma in an adenoma,” 2 lived for 
six years and the other lived for seven years after 
treatment had been begun. Of 2 patients of the 6, in 
examination of whom adenocarcinoma, grade 1, was 
found, one lived four years; the other was living four 
years after treatment had been begun but thereafter did 
not appear for reexamination. One patient of the ©, 
examination of whose lesion revealed adenocarcinoma, 
grade 2, lived only one year after treatment had been 
begun. This patient originally had several polypoid 
lesions in the rectum and some higher in the colon, but 
his general condition at no time during treatment per- 
mitted radical surgical operation, which otherwise 
would have been the procedure of choice. 

We have said that 16 patients originally had lesions 
4 cm. or more in diameter and that examination of 10 of 
the 16 at periods varying from six months to nine vears 
gave negative results. Massive or disseminated involve- 
ment of the bowel was found at original examination of 
only 2 of these 10 patients. In the other & cases of the 
10, the lesions, which were discrete, averaged 4 to 5 cm. 
in diameter, and there was no evidence of hyperplasia 
of the adjacent mucosa. Biopsy of the lesions in these 
10 cases disclosed a degree of malignancy comparable 
to that which was discovered in all but 1 of the 6 cases 
in which results were disappointing. In 2 of the 10 
cases the lesions involved the posterior wall only. 

Group 3.—This was the group of 8 cases in which 
fulguration was administered only as a palliative mea- 
sure. Results were more favorable than had been 
expected. 

Two patients, men, 75 and 77 years of age, respec- 
tively, had annular fixed lesions in the upper portion 
of the rectum; these lesions were treated by fulguration 
and application of radium in an attempt to preserve 
adequate lumens. One of the 2 patients died one year 
following completion of treatment; the other was living 
nine years after treatment had been concluded, when 
proctoscopic examination revealed no gross evidence of 
regrowth of the lesion. This patient was examined 
frequently during the nine year period of observation, 
and small portions of polypoid tissue were fulgurated 
on several occasions. Biopsy revealed adenocarcinoma, 
grade 2, in both of these cases. 

The remaining 6 patients (of the 8), who appeared 
to have operable lesions, were not operated on, either 
because they refused to accept radical surgical measures 
or because concomitant disease contraindicated radical 
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surgical operation; all had adenocarcinomas of the 
rectum, grade 1 or grade 2. One of these, a woman 
56 years of age, had an infiltrating lesion, grade 2, 
6 cm. in diameter, on a lateral wall of the upper portion 
of the rectum. Her lesion appeared to be under control 
ten months after fulguration, but she died two months 
later, of coronary occlusion. The lesions of the 5 other 
patients of the 6 could not be controlled by fulguration 
and radium: 2 died within one year after this treatment 
had begun; 1 lived eight years; another was alive two 
years after treatment but was failing rapidly; the fifth 
was not seen after the treatment ended. 


THE PROPER’ ATTITUDE CONCERNING FULGURATION 


Fulguration plays an important part in the treatment 
of polypoid disease of the terminal portion of the colon 
but much care must be exercised in determining when 
it should be employed. In some instances, a lesion may 
possess characteristics which are favorable for fulgura- 
tion, yet to employ it may be unwise or even hazardous 
because of other characteristics which are unfavorable. 


Fulgurating proctoscope with suction apparatus: a, suction tube for 
smoke; b, tube for light carrier; c, fulgurating electrode; d, suction tube 
for liquid; e and f, clamps on rubber tubing to permit aspiration of either 
smoke or liquid; g, glass connection with source of suction. 


We shall consider six factors which deserve attention 
while attempting to arrive at this decision: 


Size of the Lesion—Small sessile lesions can be 
fulgurated with little regard to their position in the 
bowel, and frequently we fulgurate them at the time 
of the original proctoscopic examination. What is 
meant by “small lesions?” No specific measurement 
can or should be laid down in answer to this question, 
However, if it is agreed that special care must be 
exercised while fulgurating lesions in the mobile por- 
tion of the sigmoid, where too much destruction of the 
wall of the bowel might result in perforation into the 
peritoneal cavity, it can be stated that sessile lesions of 
a diameter as great as 6 mm., or possibly 8 mm., may 
be fulgurated, even in that area. Of course, larger 
sessile lesions may be fulgurated if they occupy posi- 
tions where fulguration can be performed thoroughly 
without danger (for example, the posterior wall of the 
lower two thirds of the rectum). A lesion which has 
a well defined pedicle may be fulgurated regardless of 
size or situation, provided that adequate exposure of the 
polyp and of the entire pedicle is obtainable. In group 1, 
which included patients for whom fulguration was con- 
sidered the best treatment, there were only 5 patients in 
examination of whom sessile lesions 4 cm. or more in 
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diameter were discovered. Cases in which lesions were 
large and disseminated, and cases in which large areas 
of the rectal mucosa were hyperplastic, were those in 
which the most trouble was encountered. Even in cases 
wherein it seemed that we had brought the lesions 
under control, after several years of treatment, stric- 
tures always developed. Although disseminated lesions 
usually are adenomatous, or of low grade of malig- 
nancy, and although they tend to remain in situ for 
long periods without undergoing metastasis, experience 
has taught us that they should be treated surgically. 
The expense, the prolonged period of treatment and 
the amount of disability which persists after treatment 
attest to the fact that in these cases fulguration is not 
the method of choice. On the other hand, lesions which 
may be just as large, as far as cubic content is con- 
cerned, but which do not extend over so much of the 
bowel wall, may be fulgurated successfully. 

Situation of Lesion —Fulguration is best applied to 
lesions which lie caudad to the peritoneal reflection. 
There is great variation in the location of the peritoneal 
reflection. The posterior wall of the rectum is covered 
by peritoneum to a’ less extent than the lateral and 
anterior walls. When dealing with lesions which 
involve the anterior wall, it is necessary constantly to 
bear in mind the proximity of the vagina, the uterus, 
the urinary bladder, the seminal vesicles and the pros- 
tate gland. The ideal location of a polypoid lesion, 
as far as fulguration is concerned, is the posterior wall 
of the middle portion of the rectum or the lower part 
of the rectum. Few lesions are so ideally situated. 

Consistency of Lesion —The softness or firmness of 
a lesion can be ascertained by palpation and, even 
when it cannot be reached with the examining finger, 
almost as much can be learned by “palpating” the 
growth with the proctoscope. The least degree of firm- 
ness should warn the examiner that there is a greater 
likelihood that malignancy is present. 


Mobility of Lesion—Lesions which are favorable for 
fulguration must be freely movable. Any limitation of 
mobility indicates that infiltration into the deeper coats 
of the bowel has begun. 

Condition of Mucosa Which Is Contiguous to Lesion. 
—While hyperplasia of the mucosa adjacent to a small 
polyp probably is of no great significance, and would 
not contraindicate fulguration, it should serve as a 
warning that new lesions are likelier to occur and that 
careful observation is necessary. 

Microscopic Examination and its Implications.— 
Benign polyps (adenomas) should be fulgurated if they 
are favorably situated and are of suitable size and 
shape. Malignant transformation in adenomas can be 
detected by experienced pathologists, and in such cases 
the grade of malignancy is seldom more than 1. Care- 
ful biopsy rarely should fail to reveal such malignant 
change, because it occurs first in the periphery of the 
lesion. When malignancy has been detected, it is 
necessary to weigh it together with all clinical factors. 
If the latter are favorable, in many such cases the 
less severe procedure, fulguration, is not only justifiable 
but preferable. 

If the clinical factors are not favorable, some surgi- 
cal procedure becomes necessary, regardless of the 
pathologic content of the lesion. For adenocarcinomas 
which apparently do not have their origin in adenomas, 
surgical operation is always the treatment of choice. 
However, if the patient will not accept such treatment 
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or if his condition will not permit it, fulguration with 
or without radium should be considered. It should be 
reiterated that fulguration should not be discussed until 
all attempts to convince the patient of the error of his 
decision have failed. 


TECHNIC OF FULGURATION 

The term “fulguration,”’ as we employ it, designates 
a procedure intended to destroy a growth by means of 
an electric spark which emanates from the electrode 
of a monopolar (Oudin) current. A bipolar current 
may be used. While a lesion is being fulgurated, the 
tip of the electrode should be held so that the spark will 
leap approximately 5 to 6 mm. from the electrode to 
the surface of the growth. In this manner, the super- 
ficial layers of the polyp are first dried and later 
charred. Soon, an actual flame extends between the 
tip of the electrode and the tissues. After fulguration 
has been completed, a charred mass of tissue replaces 
the polyp. Fractional fulguration for indefinite periods 
may be necessary in order to destroy large lesions. 
In the case of pedunculated lesions, the site of attack 
may be the junction of the polyp and the pedicle. If 
this juncture cannot be exposed and sometimes even if 
it can, and the polyp or pedicle is large, the body of the 
polyp should be fulgurated. Care must be exercised 
when fulgurating a pedicle, because often the pedicle 
carries a large artery. Sometimes, also, the peritoneal 
surface of the bowel wall is drawn into the pedicle. 

A proctoscope which is suitable for use while per- 
forming fulguration includes a built in suction tube 
through which smoke and gas can be exhausted from 
the bowel during fulguration (figure). If such suction 
is not available, gas within the bowel may ignite or 
explode. Also, a means must be provided for exhaust- 
ing stool and fluids from the bowel. The surface of 
the lesion must be kept dry during fulguration. 

In most instances, anesthesia is not necessary or 
desirable. General anesthesia never should be employed. 
When the lesion is close to the anus or actually involves 
it, or when adequate exposure cannot be obtained, 
caudosacral anesthesia may be employed. 

Complications of the procedure are rare. Hemorrhage 
was encountered in only 7 instances in this series, and 
in only 1 was transfusion necessary. Hospitalization 
over night was deemed advisable in 5 cases. All compli- 
cations occurred in cases in which there were massive 
lesions in the rectum and in which extensive treatment 
was required. In most of these, some degree of stric- 
ture of the rectum occurred. In 2 cases perirectal 
fistulas developed and in 1 a rectovaginal fistula. 


CONCLUSIONS 


1. Fulguration is an effective method, but great care 
must be used when selecting patients for this type of 
treatment. 

2. Usually a pedunculated polyp may be fulgu- 
rated, regardless of its size or position in the bowel, 
provided that adequate exposure of the polyp and the 
entire pedicle can be obtained. 

3. Large sessile polyps require more careful con- 
sideration. If such a polyp must be fulgurated, the 
ideal situation for it is on the posterior wall of that 
portion of the rectum which is not covered by 
mesentery. In that location there is little danger of 
injuring a vital structure, should it be considered neces- 
sary to destroy the wall of the bowel during the process 
of fulguration. 
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4. Malignant lesions deserve even more serious con- 
sideration than that which is given large sessile polyps. 
In order for treatment of these lesions to be at all 
successful, that portion of the wall of the bowel to which 
the growth is attached must always be destroyed. 
Consequently, such lesions should not be attacked by 
fulguration unless they involve the posterior wall of the 
rectum and only that portion of the rectum which lies 
distal to the peritoneal reflection. It is possible that 
malignant lesions which are not so ideally situated may 
respond favorably to fulguration, but they should not 
be so treated unless proper radical surgical measures 
are contraindicated or are rejected by the patient. 

5. Large disseminated polypoid lesions, whether 
benign or malignant, and those which are associated 
with diffuse hyperplasia of the mucous membrane 
respond poorly to fulguration, either when it is used 
alone or in conjunction with radium therapy. Radical 
surgical treatment is indicated in such cases. In fact, 
the same attitude should be adopted in regard to such 
conditions as that which is maintained in connection 
with the management of malignant disease. 


ABSTRACT OF DISCUSSION 


Dr. Martin S. Kieckner, Allentown, Pa.: I have never 
heard a more concise or detailed presentation on this subject 
than that by Dr. Buie and Dr. Hill. I have not been surprised 
at the frequency with which early malignant conditions have 
been observed by the pathologist, because their observations 
closely approximate those of other investigators in this field. 
In using fulguration as a means of eradicating a_ simple 
adenoma or to blot out an existing adenomatous polyp which 
shows malignant changes, they deserve commendation, par- 
ticularly when they have attempted fulguration to the polyps 
of the larger size when surgical intervention has been refused 
or senility and other infirmities make operation hazardous. 
The authors are justified in approaching this problem by 
attempting to remove these potential as well as early malignant 
growths by the method of electrofulguration. However, as one 
who has had a basic general surgical training, I would hesitate 
in attempting to remove those sessile early malignant polyps 
which measure 3 to 4 cm. and over in diameter by other than 
surgical intervention unless the contraindications were so out- 
standing that fulguration alone gave the patient the better 
chance for survival and cure. It is ofttimes very difficult to 
determine the resultant depth of the slough following fulgura- 
tion, and I believe that only those trained in the use of this 
method and well acquainted with the anatom_ of the terminal 
bowel should attempt polypoid removal because of possible 
perforation. I have had some very good results by the use of 
fulguration in the eradication of single polypoid growths. Its 
use in multiple polyposis is excellent in that the rectum 
may ofttimes be freed of all disease and facilitate future 
colonic surgical treatment. I wish to emphasize a few state- 
ments which in large measure coincide with the facts presented. 
1. The smaller lesions invariably show a higher grade of 
malignancy when present than those of larger size. 2. Pedunc- 
ulated growths are easier to eradicate but are not as frequently 
seen as the sessile lesions. 3. The palliative use of fulguration 
in cases in which operation is contraindicated, performed 
to maintain the lumen of the bowel and prevent obstruction, 
is frequently of great temporary value but dangerous. 4. Erad- 
ication of polyps from the terminal bowel by fulguration 
is an excellent procedure but is safe only in the hands of 
experienced operators. In multiple extensive polyposis, partial 
or complete colectomy may be necessary for cure, to be 
followed by ileosigmoidostomy or ileostomy alone. The proc- 
tologist (surgeon), the pathologist and the radiologist must 
combine their efforts in all these cases in order to determine 
ihe best operative method to use. 5. The use of radium in 
some cases and the roentgenologic aid in most cases usually 
is needed to provide satisfactory knowledge and cure. 
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Clinical Notes, Suggestions and 
New Instruments 


SEVERE LITHIUM CHLORIDE POISONING WITH 
COMPLETE RECOVERY 


Report of Case 


ROBERT L. STERN, M.D. 
Beverly Hills, Calif. 


This syndrome followed the use of a commercial salt substitute 
containing lithium chloride, citric acid and potassium iodide. 
The changes which occurred were profound and severe, yet 
transient, and the patient made a rapid and complete recovery. 
The signal symptoms and signs as they successively occurred 
over a period of a week included anorexia, rapid change in 
personality, lethargy, dysphagia and pain on swallowing, 
bradycardia, cutaneous hyperesthesia and hyperalgesia, muscular 
hyperirritability, profound general and multiple myoclonus and 
mental obfuscation. 

REPORT OF CASE 

The patient was an 82 year old man _ previously rather 
vigorous and alert. He was hospitalized January 9 at the Cedars 
of Lebanon Hospital, Los Angeles, on arrival from another 
locale for further convalescence. Immediate previous diagnoses 
included: (1) simple fractures, right fourth, fifth and sixth ribs 
incurred Dec. 11, 1948; (2) rectal prolapse; (3) urinary bladder 
retention and infection; (4) bronchopneumonia with onset on 
Dec. 27, 1948, and (5) arteriosclerotic heart disease with slight 
cardiac hypertrophy and moderate congestive heart failure. He 
had a past history of various disorders of the urinary tract 
including stones, retention and infection and episodes of gouty 
arthritis in 1942 and 1947. 


His convalescence was proceeding well, but he had exhib- 
ited some slight edema of the feet and an increase in conges- 
tion at the bases of the lungs. On January 12 his usual 
digitoxin dosage was increased from 0.1 to 0.2 mg. daily; 
he was given 1 cc. of meralluride sodium solution intramus- 
cularly (and 2 cc. on the following day), put on a “salt- 
free” diet—which contained about 1 Gm. of sodium chloride 
daily—and given as salt substitute westsal® (a liquid contain- 
ing lithium chloride, citric acid and potassium iodide). From 
January 12 to January 17, when westsal® was discontinued 
and a practically general diet offered the patient’ but which 
he would not eat, about one-half bottle of the westsal*—or 
about 144 ounces—had been ingested. Although only minor 
diuresis occurred, the edema of the dorsum of the feet 
cleared and the congestion at the lung bases improved. On 
January 14 and January 15 he was given 0.2 mg. of digi- 
toxin twice daily. By January 16 his weight had dropped 3 
pounds (1.3 Kg.). Digitoxin was discontinued on January 16. 

Results of laboratery investigations during his first week 
were as follows: 

Blood sugar was 102 mg. and blood nonprotein nitrogen 
39 mg. per hundred cubic centimeters. The urine had a 
specific gravity of 1.018, gave a neutral reaction and con- 
tained numerous pus cells. There were 4,600,000 red blood 
cells and 9,000 white blood cells, with normal differential 
count. Red blood cells and platelets appeared normal. Hemo- 
globin was 13.2 Gm. per hundred cubic centimeters. Blood 
sedimentation rate was 23 mm. in one hour, Wintrobe 
method. Urine culture revealed Pseudomonas aeruginosa. 
Phenolsulfonphthalein (intravenous) excretion test revealed a 
volume of 40 cc. with 17 per cent dye in the first at 15 
minutes, 155 cc. with 14 per cent dye in the next at one hour. 
Total excretion in one hour was 31 per cent. 

The patient continued to do well, attempting to be up a little 
too much walking about his room, except that he continued 
unable to void spontaneously. An indwelling catheter was used. 
Sulfadiazine and four days (3 Gm.) of dihydrostreptomycin 
therapy, and then mandelic acid therapy was given. On January 
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15, Dr. Kutzmann, the urologic consultant, ordered carbachol in 
an attempt to initiate urination. After the third tablet, the patient 
had a reaction consisting of profuse perspiration and the appear- 
ance of cardiac extrasystoles for the only time during my obser- 
vation ot him. Blood pressure was 148 systolic and 70 diastolic. 
The administration of atropine shortly stopped the reaction, and 
there was no residual evidence at the end of two hours, the heart 
rate and tone again being normal. Bladder retention was not 
helped. His: abnormally reddened tongue was considered a 
deficiency sign, and crude liver extract and vitamin B complex 
were given intramuscularly daily. 

On January 16 and 17 he appeared depressed and a little 
feeble and his appetite was not good. His weight was 140 
pounds (63.5 Kg.). He had lost perhaps 2 pounds (0.9 Kg.) 
for the diuresis following the administration of meralluride was 
slight. On January 17 his heart rate continued regular, but 
varied from 60 per minute down to 48. An electrocardiogram 
on this date revealed no changes from the previous tracings and 
no evidence of digitalis intoxication. Digitoxin had been dis- 
continued on January 16 when his appetite started to decrease. 

On January 18 (ninth day after return to Los Angeles) 
he had distinctly failed. He was markedly depressed and 
physically feeble. His heart tones were of good quality, but 
the rate was now 42 to 40 per minute constantly. <A_ fine 
punctate rash on his legs had spread somewhat, but chronic 
eczematous scaling patches on his neck and back which had 
been present for several years appeared as usual. He was not 
catheterized for thirty-six hours because he was so extremely 
concerned about not being able to void and he had a spillover 
of about 2 ounces at a time. At the end of this time he had a 
1,000 cc. bladder retention although no distress, and an indwel- 
ling catheter was again replaced. 


On January 19 he was further depressed and vomited his 
breakfast. All oral medication had been stopped three days 
previously. He vomited again only once or twice during the 
future course. His tongue was now beefy red, despite crude liver 
extract and vitamins intramuscularly for the five previous days. 
His heart rate was 50 and his blood pressure 130 systolic and 
70 diastolic. 

Blood cell count revealed 13.9 Gm. hemoglobin per hun- 
dred cubic centimeters, 4,950,000 red blood cells and 16,600 
white blood cells with 81.5 per cent polymorphonuclear cells, 
14 per cent lymphocytes, 2.5 per cent monocytes, 0.5 per cent 
myelocytes and 1 per cent metamyelocytes. The erythrocytes 
continued normal in size and shape; the neutrophils showed 
slight toxic granulation. Other laboratory tests revealed 
55 mg. nonprotein nitrogen, plasma chlorides 545 mgm. per 
hundred cubic centimeters and carbon dioxide-combining power 
of 35 volumes per cent. He was given 500 cc. of sixth molar 
sodium lactate intravenously to combat the acidosis. On the 
evening of January 19 a few irregular fibrillary twitchings of 
the left arm were noted, but none were seen subsequently. 

Dr. Maurice Rosenfeld and Dr. Verne Mason, internists, 
were in consultation on January 20. He had been reluctant 
to swallow for two days and now refused to, complaining of 
actual pain deep in the neck particularly on swallowing. His 
neck was not stiff and changes were not evident in the 
pharynx or the neck. He had for the first time distinct 
muscle guarding in the right side of the abdomen only and 
apparent tenderness in mid right hypochondrium. Palpation of 
any point in the right side of the abdomen caused distress and 
a distinct slow clonus of the right abdominal muscles only for 
a duration of about 5 to 10 seconds. He was given 2,000 cc. 
of 5 per cent dextrose in water and sodium chloride solution 
with vitamins in large doses (nicotinamide to total of 700 mg.). 

Laboratory studies revealed blood creatinine 2.1 mg., uric 


acid 5.2 mg. and calcium 9.7. mg. per hundred cubic 
centimeters. 


On January 21 (fifth day of retrograde change) he could 
be roused, at times answered rationally and responded to 
requests, but fell immediately back to sleep again. He 
continued to refuse to swallow. There was a great increase in 
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physical muscle and skin irritability. Even stroking of skin 
caused flinching and thrashing about with evident distress. 
When a needle puncture of the skin was made for a blood test, 
he cried out. There was pronounced irregular clonus when his 
muscles were tapped. He mildly resisted flexion of the neck. 
He constantly held his legs crossed together in scissor fashion, 
and any attempt to uncross them caused strong adduction spasm 
with evident pain. Otherwise he was fairly quiet. His tendon 
reflexes remained unchanged, although perhaps slightly dimin- 
ished. However, both of his great toes assumed a_ position 
of dorsiflexion. He continued afebrile. Palpation revealed a 
sensation of mass in the right midhypochondrium, and there 
was tenderness just under the rectus muscle. 

A nasal tube was passed and he was given whole milk, 
added milk proteins, eggs, fruit juice, corn syrup, vitamin 
and brewer’s yeast concentrated and nicotinamide to total 
about 2,000 cc. daily. 

On January 22 he continued conscious but seemed asleep 
most of the time. He answered incoherently to questions. He 
continued to refuse to swallow. He had occasional jactitation 
and occasional marked spontaneous scattered clonus, not of any 
distinct muscle groups. The peculiar muscle and skin hyper- 
esthesia continued but were not now constant on stimulation. 
His legs continued irritable in adductor spasm. The pulse 
rate rose to 70 once during the day, then went back to 48. 


The urine had a specific gravity of 1.017, was acid, ace- 
tone negative, with numerous white blood cells and 0.36 Gm. 
urinary chlorides in twenty-four hours. Blood sodium was 
313 mg., blood potassium 17 mg., calcium 9.4 mg. and phos- 
phorus 2.8 mg. per hundred cubic centimeters. Serum albu- 
min was 3.8 Gm. and serum globulin 3.0 Gm. per hundred 
cubic centimeters; the blood Kline reaction was negative. The 
electrocardiogram revealed no significant changes except that 
the T waves in lead 1 and in the chest leads appeared more 
normally upright than in previous leads, where T waves were 
low. 

On January 24, lumbar spinal puncture was done and the fluid 
was clear under initial pressure of 120 mm. The laboratory 
reported total protein 16 mg. and sugar 81 mg. per hundred 
cubic centimeters; the Pandy test for excess globulin gave a 
negative reaction; the Wassermann reaction was negative and 
the gold curve was 0001100000. The urine was alkaline with 
normal acetone and bile, normal urobilinogen and 10 to 15 white 
blood cells. 


On January 25 he answered rationally but did not 
speak voluntarily and had difficulty in articulating. He still 
kept his legs crossed and urgently resisted separation of them. 
As from the first, even the washing of his scrotum or the 
lower part of the abdomen caused much pain. The heart 
rate was now for the first time again at a steady 70, after eight 
days of bradycardia; the blood pressure was 130 systolic and 
/0 diastolic. The scaling erythematous patches on the anterior 
part of the neck and the back were clearing. 


On January 26 he was rational but remembered nothing of 
the previous several days except that Dr. Nielsen had scratched 
his feet repeatedly. He was able to swallow satisfactorily, and 
intubation was discontinued. In the right side of the abdomen 
there was only slight resistance, no tenderness and the sensation 
of mass was almost gone. 


Thereafter he improved rapidly. By January 31 the signs 
of muscle and skin irritability had cleared, although his soles 
were inordinately sensitive. Clonus cleared entirely on January 
27. He had practically returned to his usual full mental alert- 
ness and was eating well and was up and walking about with 
no residuals. 

By February 4 he was alert and cheerful. The indwelling 
catheter had been removed on February 1, and he continued to 
void spontaneously. He continued to have variable basal lung 
rales which were considered hypostatic. He walked and at no 
time exhibited any motor impairment. The old skin lesions on 
the neck and back cleared on high nicotinamide dosage, reap- 
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peared on dosages of 150 mg. daily and started to clear again 
on dosages of 400 mg. or more daily. 

At the time of occurrence of this case, the possibie toxic effects 
of lithium chloride were not known. The whole syndrome 
appeared with no evident reason in a convalescent patient who 
was doing well; who had, for four days before the onset been 
placed on a low sodium intake; who had some therapy to 
eliminate excess body fluid; who during this period had a most 
profuse induced episode of sweating, and who had during this 
four days ingested at will about 14% ounce liquid salt substitute 
(westsal®) consisting of lithium chloride, citric acid and potas- 
sium iodide. It is believed that an electrolyte disturbance 
occurred in the body fluids with either a toxic level of lithium 
occurring or a toxic effect from some change in the lithium 
chloride preparation. (One other patient reported practically 
simultaneously that a fresh, unopened bottle of westsal® had 
“turned blue.”) Management consisted of early cessation of the 
medications, one day’s therapy with intravenous administration 
of sixth molar sodium lactate and then dextrose and sodium 
chloride solution and thereafter five days of tube feedings of 
a full nutritional mixture. On this schedule the patient remained 
in a desperate state for five days, and then rapidly, recovered. 
Within a week, all evidence of the peculiar syndrome had 
cleared. It is believed that this case is one of severe poisoning 
due to westsal® with full recovery. 


Council on Foods and Nutrition 


This paper was prepared at the request of the Council and 
is one of a series appearing in the Journal. Later the entire 
series will appear in book form as the Council's Handbook of 


Nutrition, James R. Wirson, M.D., Secretary. 


FLUORINE AND OTHER TRACE ELEMENTS 
IN NUTRITION 


F. J. McCLURE, Ph.D. 
Bethesda, Md. 


There have been important developments regarding 
the effects of fluorine on dental caries which justify 
the optimistic view that dental caries may be partially 
controlled by some form of fluoride therapy. The 
direct fluorination of drinking waters of large com- 
munal centers is in process of study as a caries control 
measure and represents a unique and heretofore unutil- 
ized approach toward a mass preventive in medicine 
and dentistry. The first direct fluorination of com- 
munity water was begun on Jan. 28, 1945, in Grand 
Rapids, Mich. Other cities now artificially providing 
1.0 part per million of fluorine in their drinking water 
are, Newburgh, N. Y.; Brantford, Ontario, Canada; 


Midland, Mich.; Sheboygan and Madison, Wis.; 
Evanston, Ill, Ottawa, Kan., and Marshall, Texas. 


No foodstuff in the average American diet can compare 
with drinking water containing 1.0 part per million or 
more of fluorine as a source of fluorine in human 
nutrition, but it cannot be said at this time that fluorine 
is an essential trace element even for purposes of 
dental health. Although it may become a recommended 
dietary procedure to supplement children’s diets with 
an optimum quantity of fluoride, wherever a fluoride 
drinking water is not available, present evidence does 
not justify dietary addition of fluorine. 


a Esemn the National Institute of Dental Research, National Institutes of 
Because of lack of space this article has been abbreviated in Tue 
JouRNAL by omission of the bibliographic references. These will be 
included in the article as it will appear in the Council’s Handbook of 
Nutrition. 
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Fluorine research has afforded a striking demonstra- 
tion of the relatively narrow margin of physiologic 
benefit and physiologic toxicity which characterizes 
many trace elements. Optimum effects of fluorine on 
dental caries, thus, are associated with 1.0 part per 
million of fluorine in the drinking water,’ whereas 
1.5 parts per million or slightly more fluorine is the 
beginning level of endemic dental fluorosis.* The 
dietary conclusion is obvious, therefore, that the indis- 
criminate use of fluoride supplements must be con- 
demned. 

In addition to fluorine, manganese, cobalt, zine and 
boron are discussed in this review, which continues in 

int of time from a previous review by Shils and 
McCollum,* published in an earlier issue of the Hand- 
book of Nutrition. A number of other reviews con- 
cerning minerals in nutrition have appeared in recent 
years.* 

FLUORINE 

Fluorine and Dental Caries—The epidemiologic evi- 
dence which demonstrated that excessive fluoride in 
drinking water is the cause of endemic mottled enamel * 


S I i T T 

1000 

< 

900 + al 
w 2 e 
d 
& = 700 Pee - 
a 0 @ e 
Se 
al 
400 e 
e 
ZY 300} 3° 

Zz 200 

z 

< 

= 100 

w 

0.0 0.5 1.0 15 2.0 2.5 3.0 


FLUORIDE (F) CONTENT OF THE PUBLIC WATER SUPPLY IN P.P.M. 


. 1.—Relation between the amount of dental caries (permanent teeth) 
observed in 7,257 selected 12 to 14 year old white school children of 
twenty-one cities of four states and the fluoride (F) content of public 
water supply. 


also suggested the fluorine—dental caries relationship, 
now conclusively associated with domestic waters of 
optimal fluoride content.** In one of the most important 
of the epidemiologic fluoride studies intensity of dental 
caries attack in school populations (12 to 14 year old 
children) in eight suburban Chicago communities was 
inversely correlated with 0.0 to 1.8 parts per million of 
fluorine in the drinking water.®* Outside the United 
States similar confirmatory results have been reported.*° 
Figure 1 is a summary graph of the results of the 
epidemiologic fluoride studies of Dean and _ his 
co-workers.” 

Whereas inhibition of caries has been demonstrated 
conclusively for 12 to 14 year old children continuously 
exposed to fluoride waters, only a few studies apply to 
older persons. Deatherage observed reduced caries in 
adult male inductees exposed to fluoride waters * start- 
ing even after their eighth birthday.°* Weaver “ 
extended his observations in England to older persons 
and studied effects of time of initial fluoride exposure 
on caries attack. He suggested that “fluorine is a caries- 
postponing rather than a caries-preventing factor,” *° 
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a suggestion which does not discredit the significance 
of fluoride waters for caries control in younger persons. 
A recent report by McKay * is contrary to Weaver,”° 
and suggests that resistance to caries, as produced by 
exposure to fluoride drinking waters, continues into 
adult life. Both of these reports are based on small 
numbers of individuals. They permit no conclusions in 
these regards and mostly emphasize the uncertainties 
surrounding the mechanism and the duration of the 
fluoride anti-caries effects. 

Experimental results give consistent support to the 
human caries—fluoride relation ; i. e., (a) induced exper- 
imental caries in small animals is fluoride inhibited ; 7 
(b) dental tissues contain fluorine which may be classi- 
fied as primary fluorine acquired during growth and 
calcification of the teeth,”’ secondary fluorine acquired 
after tooth eruption ** and adsorbed secondary enamel 
fluorine,’* acquired possibly by local oral enamel surface 
adsorption; reduced solubility’® and surface 
changes in enamel*® and dentin are attributed to 
fluoride reactions on dental tissues in vitro; (d) fluo- 
ride may affect oral bacterial activity ** and exert 
antienzymatic effects possibly involved in causation of 
dental caries,”’” and (e) the ameloblasts (enamel-form- 
ing cells) are extremely sensitive to fluorine.” 

Perhaps the simplest explanation of the fluorine anti- 
caries action would point to fluorine in dental tissues. 
Limited analytic data reported by Armstrong and Brek- 
hus ®° support the view that enamel of carious teeth 
contains less fluorine than enamel of sound teeth. The 
enamel but not the dentin showed this suggestive fluo- 
rine difference. A more comprehensive survey by 
McClure *' refutes this idea as applied to individual 
teeth. Analyses of dentin and enamel of several hun- 
dred sound and carious teeth showing no signs of 
fluorosis and representing nearly 100 individuals did 
not reveal differences in fluorine content. The enamel 
of sound and carious teeth contained 0.0102 + 0.0004 
per cent and 0.0098 + 0.0003 per cent fluorine respec- 
tively, and dentin from sound teeth contained 0.0241 + 
0.0010 per cent fluorine and from carious teeth 0.0225 
+ 0.0007 per cent fluorine. Teeth of different types 
(incisors, molars, etc.) did not differ in fluorine con- 
tent. It was suggested that an increase of fluorine in 
the entire dentition may account for an over-all reduc- 
tion in dental caries experience, but that the individual 
carious teeth in a dentition cannot be expected to show 
consistently less fluorine in the enamel (or dentin) 
than do the sound teeth. 

There are analytic data to show that mottled teeth 
do contain more then normal quantities of fluorine,** 
and fluorine in rats’ incisor teeth also correlates closely 
with characteristic striations caused by fluorine in the 
diet.** 

Variations in fluorine content per se, of dental tissues, 
in many respects would seem destined to affect their 
physical structure and biochemical properties in vivo 
in conformity with the in vitro experimental evi- 
dence cited. The remarkable caries-preventive results 
obtained by topical application of fluoride ** suggest 
a change in enamel surface in vivo, due possibly to 
acquisition of additional enamel fluorine, via surface 
adsorption. Analytic procedure thus far has failed, 
however, to demonstrate any increased fluorine in topic- 
ally treated teeth.*° 

When the causation of caries is discussed the question 
of enamel solubility usually arises, and numerous inves- 
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tigators look to fluorine to so alter enamel and dentin 
solubility that acid decalcification by bacterial activity 
will be remarkably retarded. Here again the explana- 
tion may be overly simplified when the question is 
raised as to what quantity of fluorine in the teeth may 
be innocuous, and at the same time have a significant 
solubility-reducing effect. 

Because fluorine is a powerful antienzymatic agent °° 
it is suggested that fluorine in the teeth acts antienzy- 
matically. There is little or no evidence in vivo to 
support this idea. The effect of fluorine on salivary 
amylase seems inconsequential,*? and fluorine in saliva 
‘is not correlated with ingestion of fluorine.** 


Dental Caries and Fluoride Medication.—In the pres- 
ent state of our knowledge the primary objective in 
fluoride preventive dentistry is to incorporate optimum 
quantities of fluorine into dental tissues by the most 
effective, efficient and lasting means which can be 
devised. Thus, experimental fluorination of communal 
drinking water is an attempt to duplicate mass popula- 
tion exposure to natural fluoride waters and thereby 
incorporate, possibly, an optimal quantity of fluorine 
in developing teeth. Results from these experiments 
will not be forthcoming for several years, although 
hacteriologic results of somewhat uncertain value have 
already been published.*® 

The beneficial as well as negative results attending 
the topical application of solutions of sodium fluoride 
and other fluorides are summarized in the table. While 
use of fluoride topically seems extremely promising, 
variations in the procedure, in the solutions used, etc., 
need to be studied.**" 

McClure * estimated the milligram quantities of fluo- 
rine ingested via drinking waters containing 1.00 part 
per million of fluorine and suggested that the direct 
addition of about 1.0 mg. of fluorine as sodium fluoride 
daily to children’s diets during the first eight years 
of life be considered as a caries-preventive measure. 
A dietary supplement of fluoride seems to have possi- 
bilities in caries control, but care should be exercised 
in the use of fluoride tablets. Their use is contraindi- 
cated where the drinking water contains 0.5 to 
part per million or more of fluorine. 

A great number of fluoride-containing tablets, for 
daily consumption in lieu of a fluoride drinking water, 
have appeared on the market. The value of these 
tablets has had no satisfactory demonstration, although 
several attempts in this direction have been made.*° 
Most of these tablets contain calcium fluoride, or bone 
meal, and some provide vitamins, whereas there is no 
evidence that calcium, phosphorus or any of the vitamins 
enhance the fluorine caries-preventive effect. 

The idea is erroneous that edible foods grown in 
areas where fluorine in the local water is above normal 
are high in fluorine content. Analytic data and fluoride 
fertilization studies,** and the fact that the majority 
of fluoride-bearing waters are not surface waters but 
come from deep wells,®*® all contradict this erroneous 
idea. The tea leaf and certain sea foods “* are excep- 
tionally high in fluorine, but in general no raw foods 
can be implicated in the causation of fluorosis or in the 
“fluoride prevention” of dental caries.°* Small incre- 
ments of fluorine may be added to certain foods when 
they are cooked in fluoride waters.” 

Any increase of fluorine in cows’ milk due to extra 
fluorine in the cows’ ration or drinking water is not 
to be expected, contrary to some such suggestions.®® 
All the evidence reveals no elevation of fluorine in cows’ 
milk due to additional fluorine in the ration or drinking 
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water." It should be emphasized, certain industrial 
exposures being aisregarded, that water-borne fluorine 
is the major fluorine exposure associated with human 
population groups. 

Effects of Fluoride Domestic Waters—When it 
became evident that 0.5 to 1.0 part per million of 
fluorine in drinking water did not cause mottled 
enamel,*** direct fluorination of public water supplies 
as a caries-preventive measure was contemplated, 
although certain health hazards which might arise from 
this public practice were not to be ignored. 

Clinical, epidemiologic and experimental evidence °° 
suggested a hazard of accumulative toxic fluorosis, par- 
ticularly if a high percentage of the water-borne fluorine 
was retained in the body. Particularly incriminating 
are the reports from fluoride areas outside the United 
States which suggest toxic effects of excessive quanti- 
ties of fluoride in drinking waters, combined with 
fluoride-contaminated food. A discussion of these 
reports has been presented elsewhere.**’ In brief, the 
consensus is that the fluoride exposure of the afflicted 
(fluorosed) native people exceeds any level of fluoride 


Effects of Topical Applications of Fluorides 


Treatment Reduction 
Number A —~ Length in Caries 

of Age Appli- of Incidence, Ref. 
Subjects Range Solution cations Study Percentage No. 
90 10-13 0.1% Nak 3 Ist yr. 46 84d 
39 0 2d yr. 30 84> 
27 410-6 0.05% KF 2 <i 50 S44 
259 7-15 2.0% NaF 7-15 Ist yr. 40 S40 
(270) 2d yr. 47 g4! 
(242) 3d yr. 22 R4e 
472 7-15 2.0% NaF 2 l yr. 9 &45 
504 7-15 2.0% NaF 4 1 yr. 20 S46 
482 7-15 2.0% NaF 6 1 yr. 21 S48 

4 17.22 1.0% NaF* 1 1 yr. 0 is 
241 6-12 2.0% NaF 1 1 yr. 5 sit 
575 6-12 2.0% NaF 2 1 yr. 10 sit 
161 6-12 2.0% NaF 3 lyr. 21 sit 
301 7-15 2.0% NaF 2 l yr. 22 g4h 
247 7-15 2.0% NaF 4 lyr. 41 s4h 
259 7-15 2.0% NaF 6 lyr. 41 g4h 
272 7-15 0.064% PbFe 2 1 yr. 6 Syn 
214 7-15 0.064% PbFe 4 1 yr. 2 
7-15 0.064% PbFe 6 lyr. 1 


* Acidified to pu 4.5. 


encountered in the United States, or that other local 
factors and lack of adequate control data throw doubt 
on the results reported.*? 

In an attempt to assess the hazard of cumulative 
fluorosis from fluoride waters, an extensive survey of 
the fluorine concentration of urine specimens of high 
school boys and of young selectees of the armed forces 
of the United States was made by McClure and 
Kinser.** The data indicate that upward of 90 per cent 
of water-borne fluorine (in concentrations of 0.5 to 
4.5 parts per million of fluorine) is eliminated in the 
daily urine of teen age boys and young men. The results 
of this fluorine excretion study are shown in figure 2. 

Fluorine balance studies *’ furnish additional evidence 
that the adult human body eliminates the major portion 
of food-and-water-borne fluorine when the quantities 
ingested do not exceed 4.0 to 5.0 mg. of fluorine daily. 
According to these experiments,'*’ body sweat may con- 
tain appreciable quantities of fluorine which may be 
related to the fluorine being ingested.**” McClure also 
found negative effects of water containing 0.5 to 4.5 
parts per million of fluorine on age-height-weight- 
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relations and bone fracture histories of high school 
boys and young inductees.'*' Although further studies 
of population groups exposed to fluoride waters are 
undoubtedly desirable, it seems unlikely that prolonged 
ingestion of fluorine via a domestic drinking water 
containing 1.0 to 1.5 parts per million of fluorine, or 
perhaps more, presents a public health hazard. 

Fluorine Physiologic Effects and Requirement.— 
According to Lawrenz '’* the growing rat requires less 
than 27 micrograms of fluorine per kilogram, which 
agrees with previous evidence '** that fluorine probably 
has no essential function in the rat. Our present knowl- 
edge also does not permit classification of fluorine as 
an essential element in human nutrition even as regards 
dental health. The presence of fluorine in dental tissues 
or in other body tissues is not evidence that fluorine 
is essential. 

The metabolism of fluorine by the rat was the subject 
of extensive study by Lawrenz and Mitchell, and 
Lawrenz, Mitchell and Ruth. Their conclusions are 
based largely on balance studies and are summarized 
elsewhere.'*” 
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Fig. 2.--Relation of fluorine in drinking water to fluorine content of 
urine: 4 Hampshire; B, C, Washington, D. C.; ), Wau- 

kegan, Ill.; E, Little Rock, Ark.; Quincy, IIL; G, Indianapolis; H, 
Oklahoma City; J, Elgin, IIL; J, &K, Joliet, L, Mon- 
mouth, Ill.; Mf, Galesburg, Ill. ; N, Lubbock Glider Field; O, Lubbock, 
Texas, and P, Amarillo, Texas. 


It is generally difficult to apply animal experimental 
fluoride results to fluorine exposure via domestic fluoride 
waters, because of the disproportionate quantities of 
fluorine involved, variations in species susceptibility and 
duration of exposure. Fluorine ingestion from domestic 
waters, even in areas of greatest water fluorine concen- 
tration,®’ would rarely exceed 8 to 10 mg. daily (i. e., 
less than 0.10 mg. per kilogram in the average adult), 
whereas animal experimental diets usually provide 5.0 
mg. or more fluorine per kilogram.'’* In a recent study, 
growth, serum calcium and phosphorus, hemoglobin and 
blood coagulation time were not altered by feeding 
5 mg. fluorine per kilogram, in some instances as long 
as one year, to 21 litters of dogs, involving 99 dogs.'** 
A reduction in blood hemoglobin in rats receiving 50 
parts per million of fluorine as sodium fluoride in their 
drinking water was reported by Ginn and Volker ‘°° 
but was not confirmed in a subsequent study by McClure 
and Kornberg.’ 


arch 12, 1949 

The effects of fluorine on enzymic processes were 
recently reviewed thoroughly by Borei in connection 


with the report of his extensive studies on the inhibition 
by fluoride of oxidative processes in the cell.*° 


MANGANESE 

Effects of Manganese Deficiency —There is consis- 
tent evidence regarding manganese deficiency to the 
effect that (a) rats and mice react similarly, (>) there 
is a congenital debility in the young, (c) manganese 
is essential for growth in rats and mice, (d) there is 
testicular atrophy and sterility, (¢) there is decrease 
in arginase activity, in vitro, (f) poor bone formation 
and bone changes in manganese-deficient rats and 
chicks are similar, (g) chicks and rats seem to show 
a similar need for manganese for normal functioning 
of the nervous system and (/) there are lowered 
hemoglobin concentration and interference with blood 
regeneration.” Lameness in pigs and more especially 
perosis in chicks are well established effects of man- 
ganese deficiency.”” 

Disagreement was evident among the observations 
regarding the reproductive ability of female rats and the 
viability of their young, and Shils and McCollum ** 
suggested the possibility of three distinct stages of 
manganese deficiency in the female; 1. e., (a) viable 
but defective young are born, (b) young are born but 
die shortly, and (c) a disturbed estrus cycle produces 
sterility. 

Wachtel, Elvehjem and Hart * in a paired controlled 
feeding experiment, as well as via ad libitum feeding, 
in rats produced additional evidence of (a) impaired 
growth, (b) less ash in bone, (c) a slight progressive 
anemia and (d) decreased hemoglobin regeneration. 
They found also a two to three fold increase in blood 
serum phosphatase activity and no significant change 
in bone phosphatases. Amdur, Norris and Heuser," 
from a more recent, also controlled feeding experi- 
ment, reported a small but significant reduction in the 
alkaline phosphatase in bones of manganese-deficient 
rats. Both chicks * and rabbits * on manganese-deficient 
diets have shown reduced phosphatase activity. In this 
later rabbit study * food intake of control and deficient 
animals was equalized according to Mitchell’s paired 
feeding technic and a detrimental effect of manganese 
deficiency on growth and on fresh weight, percentage 
of ash, total ash, density and length of humerus, was 
demonstrated. 

After characteristic symptoms of manganese defi- 
ciency in the rabbit had been established, it became 
possible to determine to some extent the nutrient 
requirement of the element. Thus, Smith and Ellis 
and others ® found that rabbits receiving but 0.3 mg. 
of manganese daily had normal bone, normal phospha- 
tase activity of bone and normal arginase activity of 
the liver, but there was the suggestion that this much 
manganese was not sufficient for normal growth. 


Physiologic Effects of Manganese.—Experiments 
related to several physiologic effects of manganese have 
appeared recently. The suggestion by Rudra,'’ that 
manganese played a role in the synthesis of ascorbic 
acid, was not confirmed.'' Skinner and McHargue ** 
presented evidence in support of a role of manganese 
in the synthesis of hemoglobin by showing, with rats, 
that manganese combined with iron and copper gave 
better results than iron and copper alone. Skinner and 
McHargue * suggested that manganese may supple- 
ment the action of copper. This is one of several con- 
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flicting reports on the relations of manganese and 
copper in hemoglobin synthesis.'* 

Manganese chloride administered subcutaneously in 
a single dose to white rats, in dosages greater than 
180 mg. per kilogram, caused an enamel hypoplasia.'*” 
An interesting observation reported by Amdur, Norris 
and Heuser ** is that manganese tended to prevent the 
deposition of fat in the liver of rats. An interaction 
between choline and manganese was indicated by the 
fact that this lipotropic action of manganese was much 
greater when the choline content of the diet was lowest. 
Bone fat as well as liver fat was reduced by both 
manganese and choline. 

The addition of 10 Gm. of manganese to the daily 
ration of dairy cows changed the manganese content 
of cows’ milk from 21.9 to 64.5 parts per million.’° This 
appears to be the only such report of an induced change 
in the manganese content of milk. 

Radiomanganese Studies.—Several studies utilizing 
radiomanganese have appeared. Two studies with 
chicks '* and rats '? confirm evidence of practically com- 
plete elimination of manganese through the feces. In 
both manganese-deficient and control chicks '® the 
major part of orally administered manganese was 
excreted. Labeled manganese given orally did not 
appear in bone, indicating that the manganese require- 
ment of bone may be small." Orally ingested man- 
ganese is poorly absorbed, even in the fasting animal.’ 

As has proved true in regard to many studies on 
unlabeled manganese in numerous animal species,’* 
radiomanganese studies show the liver to be a most 
active organ in manganese metabolism.’’ From 50 to 
75 per cent of the intestinal excretion of labeled man- 
ganese was estimated to come from the bile.’ In the 
chick the role of manganese in hepatic function cannot 
be identified with arginase,*® since chick liver does not 
contain arginase. 

In experiments on the distribution of intravenously 
administered colloidal sols of manganese dioxide, con- 
taining about 1 per cent of 310 day manganese, to 
human beings and dogs, liver manganese in human 
beings also appeared to be high.*' In the opinion of 
these workers *' the pancreas as well as the liver may 
have special significance in manganese metabolism. 

Manganese and Ensyme Action. — Manganese, 
although increased twentyfold in the diet of rats, had 
no effect on the activation of cocarboxylase in vivo, 
as measuured by the concentration of bisulfite-binding 
substances in the blood.*? 

Smith ** studied the mechanism of manganese activa- 
tion of l-leucine-aminoexopeptidase and expressed the 
belief that the action of this metal ion is due to the 
formation of a true metal-protein-enzyme compound. 

The micro determination of manganese has been 
studied from three different angles, (a) microcolori- 
metric,?* (b) microbiologic ** and (c) a method utiliz- 
ing the catalytic properties of manganese in an oxida- 
tion reaction.** 

COBALT 7°" 

Cobalt is required by ruminants but, strangely 
enough, not by other grazing animals (horses) or other 
species.*7 Attempts to demonstrate a cobalt deficiency 
in rabbits with a diet containing 0.0024 part per million 


26a. Since completion of this review E. L. Rickes, N. C. Brink, F. R. 
Koniuszy, T. R. Wood and I. T. Folkers, (Science 108: 134, 1948) 
have reported the presence of cobalt in the new Bw vitamin. Inasmuch 
as this vitamin is identified with remarkable effects in pernicious and 
other anemias, this discovery may explain some of the relations of cobalt 
to blood chemistry and may likewise extend the requirement of cobalt to 
other animals as well as ruminants. 
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of cobalt failed ** and no deficiency symptoms result in 
rats,*® or else the requirement is extremely small; i. e., 
less than 0.003 part per million daily.*** It has become 
increasingly evident that cobalt may not act directly 
on the ruminant host but within the rumen *° where 
inicro-organisms, concerned possibly with the synthesis 
of some of the B vitamins, may be affected.** In keep- 
ing with this idea Ray, Weir, Pope and Phillips *' have 
obtained data which indicate a slightly lower concen- 
tration of nicotinic acid and possibly of the vitamin B, 
group in the blood of cobalt-deficient sheep. 

Cobalt Metabolism Using Radioactive Cobalt.— 
When labeled cobalt in trace physiologic quantities is — 
used, results are consistent in indicating, via measure- 
ments of body retention and tissue concentration, that 
the direct requirement of cobalt by ruminants must be 
small indeed, and, if required by other animals, the 
quantity is also small.** 

Orally administered radiocobalt was only poorly 
absorbed by rats,*® and a large portion appeared in the 
feces. [°xcretion of absorbed cobalt was chiefly by 
way of the urine. The bile is an important excretory 
path, and considerable cobalt was found in the liver, 
which suggested a role of cobalt in liver metabolism. 

No significant amounts of injected cobalt reached 
rumen contents, and little rumen-ingested cobalt (via 
a rumen fistula) reached the blood.*?® Orally admin- 
istered labeled cobalt was 80 per cent eliminated in the 
feces, 0.5 per cent in urine.**° Relatively insignificant 
absorption was indicated by failure to find cobalt in 
blood, milk or saliva. Labeled cobalt injected intra- 
venously in dogs did not appear in significant amounts 
in the pancreatic juice, but a total of 2.0 to 3.0 per 
cent was eliminated in forty-eight and seventy-two 
hours respectively in the bile.**¢ 

Cobaltous acetate (500 mg. daily) in rations of dairy 
cows increased the cobalt in milk from 0.6 mg. up to 
2.4 mg.*** Comar and Davis ** compared the distribu- 
tion of injected radioactive cobalt in swine, rabbits 
and young calves and found no evidence of species 
differences. Their findings “support the view that the 
major function of cobalt in the ruminant is a localized 
action in the rumen, but do not exclude the possibility 
of a hematopoietic function.” 

The foregoing evidence, which implicates the liver 
as an important depository for radiocobalt, is in agree- 
ment with the analytic data of Askew and Watson, 
which showed that radioinactive cobalt given to deficient 
sheep accumulated in greatest amount in the liver, with 
only slight increases in spleen and kidney. 

Cobalt Polycythemia.—An exhaustive review of diet- 
ary factors (vitamins, amino acids and minerals) which 
are concerned in erythropoiesis has appeared recently.* 
Among the minerals involved—iron, copper and cobalt 
—cobalt is unique; i. e., a deficiency of cobalt results 
in anemia, small amounts of cobalt produce erythro- 
poiesis and larger amounts depress erythropoiesis. 
Although symptoms of endemic cobalt diseases are not 
specific, involvement of the erythropoiesis is indicated 
by the anemia which is generally observed in cobalt- 
deficient animals. 

Cobalt polycythemia is easily produced in a number 
of animal species,** but the mechanism is still unknown. 
A number of reports on this subject have appeared 
recently.** Wintrobe studied the effect of cobalt on 
the anemia produced by inflammation induced by injec- 
tion of turpentine and found it was largely overcome 
in the rat by cobalt. Cobalt polycythemia was devel- 
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oped in rats regardless of the addition of choline or 
methionine to the diet, but the addition of cystine was 
distinctly inhibitory.** 

A role of cobalt in cell metabolism is suggested by 
its activating effect on arginase.*’ Cobalt is also an 
effective inhibitor of growth and respiration of various 
micro-organisms, animal tissues and tumors. The action 
of histidine in overcoming this cobalt inhibitory effect 
is being studied.*$ 

ZINC 

A comprehensive review of zinc, emphasizing its 
toxicity, has been presented.“’ Prior to this survey *° 
it was surmised that use of zinc in war production 
might have produced unsuspected features of zinc tox- 
icity. No new toxic manifestations were noted, how- 
ever, and the usual precautions in industrial production 
and use of zine are still necessary. 

Interest in a requirement of zinc is stimulated by 
evidence of the presence of zine in purified carbonic 
anhydrase.*? Use of radiozine (Zn®°) has furnished 
new information on zinc metabolism.*! 

A need for zine by the rat has been known for some 
time,‘? but it has been more difficult to determine in 
the mouse.'® However, zine starvation in mice did pro- 
duce retarded growth, localized alopecia and attected 
hepatic and renal catalase.‘ A change in_ hepatic 
esterase, or concentration of riboflavin in liver and 
kidneys, changes in enamel and dentin and distinctive 
gross symptoms did not occur in this experiment.** 
Food consumption was ad libitum, however, and it 
would be of interest to confirm deficiency effects “ 
under conditions of controlled feeding. 

While a number of experiments suggest that the 
pancreas is involved in zinc metabolism,*® evidence is 
contradictory regarding the relations of zinc and insu- 
lin.*® In support of the view that the acinar portion 
of the pancreas may be associated with zinc metabolism, 
Montgomery, Sheline and Chaikoff* found 11 per 
cent of administered radiozine (Zn**) excreted in the 
pancreatic juice of the dog in fourteen days. Maximum 
excretion in bile was only 0.4 per cent in eight days. 
Radiozine was found in large amounts in juice obtained 
from an isolated loop of the duodenum. Sheline, 
Chaikoff, Jones and Montgomery *'” injected minute 
quantities of zine intravenously in dogs and mice and 
found that by far the largest fraction was eliminated 
in the feces. In dogs and mice the most active turnover 
of radiozinc was in liver, pancreas and _ pituitary 
gland. The least activity occurred in red blood cells, 
brain, skeletal muscles and skin.*'© The extensive dis- 
tribution of zinc in the animal body and its presence 
in important intestinal secretions gain support from 
these 

Forty-two zinc balances on normal human _ patients 
reported by McCance and Widdowson ** presented a 
condition also noted for injected radiozine ''*; i. e., 
practically all food-ingested zinc was eliminated in the 
feces. Normally 0.3 mg. zine daily was excreted in 
the urine, and this quantity did not vary with the intake 
of zinc by mouth or by injection. Patients with albu- 
minuria excreted about seven times the normal amount 
in urine, although this amount of zinc was not corre- 
lated with the degree of albuminuria. In contrast 
with this result,** Fairhall and Hoyt ** previously found 
no relation of zinc to urinary albumin, but zinc was 
somewhat increased in the urine of uremia and tuber- 
culosis. It would appear that the kidney normally 
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has little or no zine excretory function and does not 
vary its excretion in relation to dietary zinc or even 
when plasma zinc is increased after zinc injection. 
Traces of zinc in the urine as suggested by McCance 
and Widdowson ** possibly represent an end product 
of some metabolic function of the kidney itself. 
Zinc toxicity studies in rats provided Smith and 
Larson *® with evidence of an antagonistic effect of 
copper and liver on reduced growth and hemoglobin 
levels associated with zinc toxicosis and called further 
attention to the inter-relation and interdependence of 
mineral elements in physiologic effects. 
Although important relations to numerous enzyme 
systems * and certain animal experiments *! suggest a 
human need for zine, there is no direct information on 
this requirement. In a report by Stevenson *? the 
possibility of a human zine requirement was remotely 
suggested by evidence of low carbonic anhydrase activity 
in the blood of premature infants. Wide distribution 
in plants and animals, however, contraindicates a defi- 
ciency of zine occurring in practical animal and human 
nutrition. 
BORON 
Boron occurs extensively in animal tissues,®* but no 
evidence of a boron requirement in animal nutrition 
has been noted. Both oral ingestion of boron and 
absorption from boric acid, applied in the form of an 
ointment or a saturated solution, may cause serious 
and even fatal cumulative boron poisoning.** 
Teresi, Hove, Elvehjem and Hart** prepared a 
ration lower in boron than that previously used.*® 
Although the animals failed to eat the ration properly, 
it was indicated that a boron intake of 0.6 microgram 
per rat per day would probably satisfy normal growth. 
In plant nutrition boron is poorly absorbed from 
mediums of low potassium content.°’ Assuming that a 
similar relation might exist in animal nutrition, Skinner 
and Mcllargue °** studied the response of rats to boric 
acid and borax supplements in rations low in potassium. 
Due to extreme potassium deficiency all the animals 
grew little, but boron supplements accounted for longer 
survival periods, and after twenty-one days the rats 
on boron supplements contained 47 per cent more gly- 
cogen in their livers than the controls not given boron 
supplements. Stores of body fat were favored by “lib- 
eral supplementation” with boron compounds. The 
variable food consumption by rats on the two rations 
was not considered. 
In a similar study, Follis ** did not find heart and 
renal lesions in the rat due to potassium deficiency 
any different with and without boron supplements and, 
contrary to the results of Skinner and McHargue,** 
boron had no effect on growth or survival time. 
An eleven to sixteen day boric acid regimen (3 Gm. 
daily) was studied in 4 normal adults.°° This much 
boron was not particularly toxic to these adults, as 
indicated by no effects on basal metabolism or other 
effects being noted. 
Excretion of borate by the dairy cow was studied 
in forty day balances in 2 Ayrshire cows.*' Feeding 
16 to 20 Gm. borax daily caused the milk concentration 
of boron to rise from 0.7 to 3.0 parts per million, 
which was not considered a public health hazard.*! 
No diuretic effects, loss in weight or other ill effects 
occurred. A retention of boron in the body was not 
detectable, and boron excretion rapidly returned to 
normal at the end of experimental feeding. 
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Council on Physical Medicine 


The Council on Physical Medicine has authorized publication 
of the following article. Howarp A. Carter, Secretary. 


ABSTRACT OF THE MINUTES OF THE 
MEETING OF THE COUNCIL ON PHYSI- 
CAL MEDICINE, DECEMBER 10 
AND 11, 1948 


The annual meeting of the Council on Physical Medicine was 
held Friday and Sat.-rday, December 10 and 11, 1948, at the 
Headquarters of the American Medical Association. Those 
members present were: Drs. Morris A. Bowie, John S. Coulter, 
Anthony C. Cipollaro, William E. Grove, W. E. Garrey, 
Andrew C. Ivy, Frank H. Krusen, Frank R. Ober, George M. 
Piersol and Derrick Vail. 


Dr. John S. Coulter was reelected chairman and Dr. Frank 
H. Krusen vice-chairman. Dr. Krusen served as acting chair- 
man of the meeting. ' 


Dr. W. E. Garrey presented a report of the Committee on 
Scientific Research of the Council, and the discussion which 
ensued pointed out the necessity of investigating the fundamental 
problems in the therapeutic use of radiation and atomic energy. 
- Dr. Howard A. Rusk of New York addressed the Council 
on the problems of residencies in rehabilitation. After much 
discussion it was apparent that the aims and purposes of physical 
medicine and of rehabilitation were very much alike and the 
Council voted to ask the Board of Trustees to consider favor- 
ably a change of the name of the Council on Physical Medicine 
to Council on Physical Medicine and Rehabilitation. 


Considerable discussion was given to an article published by 
the Council entitled “Rebates,” which dealt with the marketing 
of spectacles and hearing aids and with the ethical problems 
involved. The Council voted to withdraw the article and moved 
that a committee of three consisting of Dr. Ober, chairman, and 
Drs. Grove and Vail represent the Council at a meeting with 
the Judicial Council to discuss the problems relative to market- 
ing hearing aids and spectacles by members of the medical 
profession. 


The Committee on Field, Scope and Present Status reviewed 
the list of products considered by the Council. To this list of 
apparatus were added electrically heated bed coverings and 
trusses. The Council voted not to consider mattresses and 
auditory training units. 

Progress reports on the activities of the various consultant 
groups were presented by the following: Dr. William E. Grove, 
Consultants on Audiometers and Hearing Aids; Dr. Derrick 
Vail, Consultants on Ophthalmic Devices; Dr. George Morris 
Piersol, Consultants on Clinical Thermometry, and Dr. Andrew 
C. Ivy, Consultants on Contraceptive Devices. 


The Council voted that the Consultants on Roentgen Rays 
and Radium and Consultants on the Medical Aspects of Atomic 
Energy be henceforth combined and known as the Consultants 
on Roentgen Rays, Radium and Medical Aspects of Atomic 
Energy. 


Reports were given by the members of the staff on artificial 
limbs, roentgen rays, radium and medical aspects: of atomic 
energy, education, electrocardiographs, elect 
occupational therapy and respirators. 


Reports were read on the present status of the Committee on 
American Health Resorts and the Committee on Radiation. 

The Council voted to revise the “Glossary on Atomic Energy” 
and publish it. 

Some discussion was devoted to the status of vaporizers for 
the distribution of glycol vapor recommended by the manufac- 
turers for protection against cross infection. Although the 
scientific evidence available shows that germs may be destroyed 
in a confined space under laboratory controlled conditions, it 
was the opinion of the Council that the evidence did not justify 
the acceptance of generators of glycol vapors in practical appli- 
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cations, such as schools, offices, theaters and public buildings, 
because the results are not convincing. 


Dr. Edith Quimby was appointed as a member of the Con- 
sultants on Roentgen Rays, Radium and Medical Aspects of 
Atomic Energy. Dr. H. Worley Kendell was appointed to fill 
the place vacated by the death of Dr. Frank Ewerhardt as a 
Consultant on Education. Dr. Howard Burchell was appointed 
to fill the place vacated by Dr. Barnes as a Consultant on Elec- 
trocardiographs. 


Dr. Cipollaro moved that a member of the Council be 
appointed an ex officio member of each group of Consultants. 
The Chairman then appointed the following with the approval 
of the Council: 


Consultants on Artificial Limbs—Dr. Ober, ex officio. 

Consultants on Roentgen Rays, Radium and Medical Aspects of Atomic 
Energy—Dr. Cipollaro, ex officio. 

Consultants on Audiometers and Hearing Aids—Dr. Grove, ex officio. 

Consultants on Clinical Thermometry—Dr. Piersol, ex officio. 

Consultants on Contraceptive Devices—Dr. Ivy, ex officio. 

Consultants on Education—Dr. Coulter, ex officio. 

Consultants on Electrocardiographs—Dr. Garrey, ex officio. 

Consultants on Electroencephalography—-Dr. Piersol, ex officio. 

Consultants on Occupational Therapy—-Dr. Bowie, ex officio. 

Consultants on Ophthalmic Devices—Dr. Vail, ex officio. 

Consultants on Respirators—Dr. Williams, ex officio. 

Committee on American Health Resorts—Dr. Krusen, ex officio. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New 
and Nonofficial Remedies. A copy of the rules on which the 
Council bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


RABIES VACCINE (ULTRAVIOLET IRRADIA- 
TION KILLED).—Brains of rabbits paralyzed by infection 
with fixed rabies virus are harvested, emulsified and brought to 
a desired concentration by suspension in isotonic solution of 
sodium chloride; the suspension is filtered and a continuously 
flowing thin film is irradiated with ultraviolet light and dis- 
pensed in vials containing sufficient material for a daily dose. 

Actions and Uses.—Rabies Vaccine (Ultraviolet Irradiation 
Killed) is employed for the prophylaxis of rabies. 

Dosage.—Contents of one vial subcutaneously daily for 14 to 
21 days. For severe exposure-bites on face or adjacent to 
central nervous system, 21 doses, two daily for the first three 
to seven days, then one dose daily. 


PirMAN-MoorE CoMPANY, INDIANAPOLIS 


Rabies Vaccine (Ultraviolet Irradiation Killed Virus): 
1 cc. vials packaged in units of seven vials of a 10 per cent 
suspension. Preserved with sodium ethylmercuritl 


J fats 


E. R. Squipp & Sons, NEw York 


Rabies Vaccine (Ultraviolet Irradiation Killed Virus) : 
2 cc. vials packaged in units of seven vials of a 5 per cent 
suspension. Preserved with sodium ethylmercurithiosalicylate 
1 


+ (See New and Nonofficial Remedies 1947, 
44). 


the following dosage forms have been accepted : 
B1o-RAMO DruG Co., BALTIMORE 1, Mb. 


Crystalline Penicillin G Sodium: 200,000, 500,000 unit 
vials and 1,000,000 unit vials buffered with sodium citrate. 


PREMO PHARMACEUTICAL LABORATORIES, INC., NEw YORK 


Crystalline Procaine Penicillin G in Oil: 300,000 units 
per cc., in sesame oil, 1 cc, disposable syringes and 10 cc. vials. 
Suspended with aluminum monostearate 2 per cent W/V. 
SCHENLEY LABORATORIES, INC., NEW YORK 


Crystalline Penicillin G Potassium: 100,000, 200,000, 
500,000 units, 20 cc. vials; 1,000,000 units, 50 ce. vials. 
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TRANSFUSIONS OF BLOOD FROM PREG- 
NANT WOMEN FOR RHEUMATOID 
ARTHRITIS 


The beneficial effect of thirty of thirty-four pregnan- 
cies in 20 patients with rheumatoid arthritis was reported 
in 1938 by Hench. A “marked” to “complete” remis- 
sion of the arthritis resulted. Seventeen of the 20 
patients experienced notable relief of their rheumatoid 
arthritis each time they became pregnant. Articular 
relief began during the first trimester in about 90 per 
cent and in the second trimester in about 10 per cent 
of the patients who experienced amelioration. Relief 
was complete in about 60 per cent of effective preg- 
nancies, almost complete in about 15 per cent and 
notable in the remaining 5 per cent. After parturition, 
the phenomenon of articular relief ended in about 50 to 
55 per cent of the cases within one to seven weeks, and 
in between eight and twelve weeks in 10 per cent. 
Relief rarely lasted from four to twenty-four months. 
The factors of lactation, length of time in bed and 
approach of postpartum menses did not govern the 
duration of postpartum relief. Rheumatoid arthritis 
rarely begins during pregnancy. Hench concluded 
that pregnancy initiates a physiologic state which is 
decidedly beneficial (at least temporarily) to patients 
with rheumatoid arthritis (as well as to those who 
have certain other rheumatic disorders). 

Barsi * reported the use of transfusions of blood from 
pregnant women in 6 cases of rheumatoid arthritis and 
noted that a “cure” occurred in 4 and that improve- 
ment occurred in 2 of the cases. The period of 
follow-up was from two to six months. More recently ® 
he has briefly reported 28 cases of rheumatoid arthritis 
(‘seemingly hopeless’’) in which transfusions of 300 cc. 
of blood from pregnant women were given “several 
times.” “Sixty-four per cent recovered or improved,” 
while in 6 cases a complete remission was said to have 
resulted and 4 were “cured” for the three to five years 


1. Hench, P. S.: Proc. Staff Meet., Mayo Clin. 13: 161-167 (March 
16) 1938. 

2. Barsi, I.: Orvosi hetil, 83: 85-86 (Oct. 18) 1941. 

3. Barsi, I.: Brit. M. J. 2: 252-253 (Aug. 16) 1947. 
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of follow-up study. Benefit was thought to be “inde- 
pendent of whether or not the transfusion caused a 
febrile reaction.” 

The claims of Barsi (Basch) have not been con- 
firmed by the reports of five other groups of investi- 
gators. These investigators describe the use of 
transfusions of blood from pregnant women given to 
85 rheumatoid patients. Improvement was not noted 
in 56 per cent, slight to moderate improvement was 
observed in 28 per cent, and decided improvement 
occurred in 16 per cent. In no instance was a “cure” 
reported. 

Results of a similar degree have been reported 
following the use of transfusions of blood from non- 
pregnant persons.® More recently (1947) the results 
of transfusions (two to thirteen, average five) of 
300 cc. of normal blood every seven to ten days in 
24 cases of rheumatoid arthritis (mostly severe) were 
reported by Appelqvist and Holsti.© This procedure 
was said to have produced “favorable but rarely dra- 
matic” improvement. A “definite remission” occurred 
in only 1 patient, who also received gold therapy. 
These authors believe that the temporary improve- 
ment paralleled febrile reactions to the transfusions. 

With the exception of the (unconfirmed) reports of 
Barsi (Basch), results of transfusions of blood from 
pregnant women given to patients with rheumatoid 
arthritis are not notably superior to those following 
the use of transfusions of blood from nonpregnant 
persons. 

Repeated observations of many physicians have con- 
firmed the potentially favorable effect of pregnancy on 
the course of rheumatoid arthritis. The phenomenon 
is a noteworthy one even though the mechanism by 
which it is accomplished is, as yet, unrecognized. The 
pregnant patient with rheumatoid arthritis circulates in 
excess of ten times the amount of blood used in trans- 
fusions obtained from pregnant women and only is 
able to sustain the resulting remission in the rheuma- 
toid arthritis for an average of about one to seven 
weeks post partum. The expectation that significant, 
prompt and sometimes permanent alteration of the 
course of rheumatoid arthritis would result from trans- 
fusion of 300 cc. of blood from a pregnant woman 
(even when repeated) would seem remote. That such 
spectacular or even notably beneficial effects do result 


specifically from such a procedure remains to be 
established. 


4. Schnell, A.: Nord. med. 21: 68-69 (Jan. 1) 1944. vam der Spek, 
L. A. M., and Lindebloom, H. H.: Nederl. tijdschr. v. geneesk. 92: 300 
(Jan. 24) 1948. Enneking, J. A. M. J.: ibid, p 301. Bingen, E.: ibid., 


p. 302. Goslings, J., and van Swaay, M.: ibid., p. 303, 
5. Copeman, W. S. C.: Proc. Roy. Soc. Med. (Sect. J 24: 65- 
68 (Sept.) 1931. Holbrook, W. P., and Hill, D. F.: J. A. . 107: 


34- (July 4) 1936. 


6. Appelqvist, O., and Holsti, O.: Schweiz. Med. Wehnschr. 77: 977- 
980 (Sept. 13) 1947. 


a 
— 
t 


VoLumE 139 
NumMBer 11 


DEATHS IN CHILDREN FROM RHEUMATIC 
FEVER AND HEART DISEASE 

A recent national statistical study of rheumatic fever 
and heart disease in children by Wolff reveals that 
14,575 deaths from all forms of heart disease occurred 
among those under 20 years of age in the years 1939 
to 1941. A minimum of 12,000 deaths was considered 
to be caused by acute rheumatic fever and its after- 
effects. Compared with six other leading causes of 
death, with increasing age rheumatic fever held an 
increasingly high place among the fatal diseases of the 
white population. In the nonwhite population, the 
greatest killer was tuberculosis, especially for girls 
entering the childbearing age. In spite of these facts, 
a comparison with mortality rates for two previous 
decades and the single years 1942, 1943 and 1944 
demonstrated that rates for heart disease in these age 
groups for white children was showing a distinct 
decrease. The decrease was less definite in the non- 
white group. Nonwhite children showed a generally 
higher mortality for rheumatic fever than white chil- 
dren. Although the difference in mortality rates was 
not so great as in some of the other diseases, such as 
tuberculosis, syphilis and malaria, the consistent differ- 
ence tended to show that rheumatic fever and heart 
diseases were unfavorably influenced by the adverse 
social and economic conditions of the nonwhite group. 
The significantly higher mortality rate among nonwhite 
girls as compared with white girls in the early child- 
bearing period (15 to 19 years) was assumed to be 
due to a difference in fertility in the two groups. 

Definite regional variations in mortality from acute 
rheumatic fever occurred among the geographic divi- 
sions of the United States. Rates were below average 
in the South, while in the Northeast, especially in the 
middle Atlantic division, they were considerably above 
average. Mortality rates in the Pacific division were 
comparable with rates in the South; however, in the 
Mountain division, rates were exceptionally high for 
children in all age groups. The average death rate in 
all states was 11.7 per 100,000. This varied from 5.3 
in Vermont to 22.4 in Utah. 

A prime motive of the study was to obtain practical 
and detailed information for determining where pre- 
ventive efforts must be intensified. As acute rheumatic 
fever is not generally a reportable disease, any efficient 
campaign against rheumatic fever demands that it be 
made reportable. 

The prospect for longevity in children with rheu- 
matic fever was recently discussed by Wilson and 
Lubschez.2 The records of 1,042 children with rheu- 
matic fever were reviewed for a thirty year period 
(1916 to 1947). In this group the mean age at onset 


1. Wolff, G.: Childhood Mortality from Rheumatic Fever and Heart 
Diseases, Publication 322, Federal Security Agency, Children’s Bureau, 
1948. 

2. Wilson, M. G., and Lubschez, R.: 


Longevity in Rheumatic Fever, 
J. A. M. A. 138: 794 (Nov. 13) 1948. 
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was 6.5 years; this analysis did not reveal any specific 
age or sex difference. The over-all death rate was 
14.7 per thousand per year. An afflicted child had 4 
out of 5 chances to survive fifteen years, 3 out of 4 to 
survive twenty years and 2 out of 3 to survive thirty 
years after the onset of the disease. A child had a 
50 per cent chance to survive to the age of 40. This 
sample was considered representative of rheumatic chil- 
dren living in the New York city area. 

The great present difficulty in rheumatic heart dis- 
ease is the absence of good, simple, preventive measures 
or specific methods of treatment. A recent study by 
Weston * and the Wolff report ' suggest that the prob- 
lem is one for the entire community and that it requires 
a type of attack similar to that which has been carried 
out against tuberculosis. Improvement in socioeconomic 
factors such as improved housing, elimination of over- 
crowding, better nutrition and routine preschool and 
school examination to detect early cases should bring 
notable decrease both in incidence and severity of the 
disease. 


POLIOMYELITIS PORTAL OF ENTRY 

Doubt of the validity of the concept that the gastro- 
intestinal tract is the usual portal of entry for polio- 
myelitis virus is expressed by Faber ' and his associates 
of the Department of Pediatrics, Stanford University, 
as a result of inoculation experiments on cynomolgus 
monkeys. In their first series of tests poliomyelitis 
virus (Per strain) was enclosed in crisco®-coated 
gelatin capsules and introduced by means of a curved 
metal cannula into the stomachs of 26 unanesthetized 
monkeys. None of these animals contracted poliomye- 
litis. Sabin and Ward * had previously found that the 
same virus administered by simple feeding, which 
involves simultaneous exposure of both the pharyngeal 
and gastrointestinal surfaces, induced infection in 40 
per cent of their monkeys. Faber’s negative results 
therefore suggest that as compared to the oropharyngeal 
surfaces the gastrointestinal mucosa is relatively imper- 
vious to the virus. 

In a second series of tests, 18 cynomolgus monkeys 
were fed with repeated massive doses of the more highly 
virulent Cam strain by the same technic. The capsules 
were given before the morning meal on three successive 
days. In only 1 of the 18 monkeys thus fed did 
poliomyelitis develop. Of the 6 control monkeys fed 
the same virus, mixed with their regular diet, 3, or 50 
per cent, succumbed to the disease. 

In each of the capsule-fed animals, virus appeared 
in the stools during and immediately after the feeding 
periods. The virus disappeared thereafter from all 
stools except in the 1 case in which the infection 


3. Weston, W., Jr.: Rheumatic Fever in Childhood, J. A. M. A, 
137: 675 (June 19) 1948, 

1. Faber, H. K.; Silverberg, R. J., 
78: 499 and 519, 1943; 88:65, 1948. 

2. Sabin, A. B., and Ward, R.: J. Bact. 43:86, 1942, 


and Dong, L.: J. Exper. Med. 
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developed. The inference was drawn that the intes- 
tinal epithelium is not a suitable host for the multipli- 
cation of this virus. No evidence of resistance to 
intracerebral inoculation was noted in subsequent tests 
of the seventeen uninfected capsule-fed animals. 

These results are in accord with the belief that 
poliomyelitis enters primarily through superficial nerve 
endings. Histologic studies have shown ® that nerve 
fibers do not penetrate further than the subepithelial 
level of the gastrointestinal tract. In certain parts of 
the pharynx and mouth the nerve fibers actually pene- 
trate to the surface between the epithelial cells.* Con- 
ceivably the 1 capsule-fed monkey that contracted 
poliomyelitis did so as a result of secondary con- 
tamination with its own infected stools. 


Current Comment 


EXUDATIVE PLEURISY IN CHILDREN 


From the Pediatric Clinic of Karolinska Institutet 
at Norrtull’s Hospital, Stockholm, and the State Insti- 
tute of Human Genetics and Race Biology, Uppsala, 
Nathhorst! investigated 595 children up to 16 years 
of age who had been treated at the children’s hospitals 
in Géteborg and Stockholm for exudative pleurisy. 
As a control series, 575 healthy tuberculin-positive 
children of comparable age from the children’s home 
in Goteborg were studied. The mean period of obser- 
vation was 13.1 and 13.7 years respectively. During 
hospitalization for pleurisy, 585 of the 595 children 
were tuberculin positive. In 65 per cent, the onset was 
acute, and in 35 per cent insidious. The temperature 
and sedimentation rates were the same whether onset 
was acute or not. An infection of the upper respira- 
tory tract did not seem to be of any specific importance 
in causing pleurisy in those who fell ill during hos- 
pitalization. Boys showed a higher incidence of pleu- 
risy than girls. The risk for a boy up to 15 years of 
age in Goteborg is 9.3 per thousand and for a girl, 
6.0 per thousand. The risk is greatest from March 
to May and least from August to October. The mor- 
tality of parents of pleuritic children from tuberculosis 
was 6.2 per cent in contrast to 3.3 per cent mortality 
for the general population. This is attributed to heredi- 
tary factors and infection in which the parents play 
a role. In only 53 of 538 cases was contagion estab- 
lished; in most, the source of exposure was unknown. 
Of 595 in the pleurisy series, 53 iater died of tuber- 
culosis, 28 of these from pulmonary tuberculosis. Com- 
pared with the urban population, there should have 
been only 10 deaths, whereas the risk of death from 
nontuberculous diseases was found to be the same in 
the two series. The risk of death from tuberculosis 
is greatest during the first year of observation in the 
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pleurisy series—viz., 2.4 per cent (all of these dying 
from extrapulmonary tuberculosis)—then remaining 
fairly constant until about the tenth year of observation, 
and later decreasing slightly; from the sixteenth to 
the twentieth year of observation, the annual mean risk 
is 0.34 per cent and nearly twice that of the population. 
The risk of death is higher in the children who con- 
tract pleurisy at 10 to 16 years of age as compared 
with those who fall ill at ages 0 to 9 years. This is 
due to the fact that while the mortality from extra- 
pulmonary tuberculosis is roughly the same in both 
groups, the mortality from pulmonary tuberculosis is 
higher in the older children. One would expect the 
morbidity to run parallel to the mortality, though the 
reports in this respect are not quite reliable. The risk 
of subsequently contracting tuberculosis during the 
first five years of observation is somewhat greater in 
those children whose pleurisy was preceded by a tuber- 
culous manifestation such as erythema nodosum or 
hilar adenitis. The course of the onset or the size of 
the exudate does not seem to be of importance in 
the late prognosis. In 78 per cent, the roentgenogram 
taken during treatment for pleurisy showed a tuber- 
culous primary pulmonary infection which was supra- 
clavicularly located in 11 per cent. In 92 per cent of 
the cases, it was on the same side as the pleurisy. 
More than five years after the pleurisy in 57 per cent, 
foci of calcification in hilus or pulmonary parenchyma 
were present. In most cases there are adhesions 
between the pleural leaves. Out of 30 pneumothorax 
interventions on the same side as the pleurisy, the 
intervention was unsuccessful in 26 cases and a com- 
plete success in 2 cases only. Rheumatic fever was 
uncommon in both series; in the pleurisy series, only 
0.7 per cent, and in the controls, 1.9 per cent. Such 
a study should be duplicated in other surroundings and 
under other conditions, though its major findings and 
application generally appear of value. 


THE SUPPLY OF PHYSICIANS TO THE 
ARMED FORCES 


Medical officers now on duty with the armed forces 
who will soon complete two years of active duty follow- 
ing A.S.T.P. or V-12 training are disturbed by the 
possibility that they may be retained in the services 
if the present campaign to stimulate voluntary entry 
on active duty of A.S.T.P. and V-12 graduates, with 
little or no active military duty, fails. If the needs of 
the armed forces cannot be met by voluntary medical 
officer recruitment, only two alternatives will remain: 
a compulsory draft of A.S.T.P. and V-12 doctors 
without military service or postponement of the release 
of medical officers now on active duty. The latter step, 
although legally justifiable according to the interpreta- 
tion of the Judge Advocate Generals of the Army and 
Navy, would be a violation of a moral obligation to 
accept two years’ service in return for government 
sponsored and supported training. Faced by these alter- 
natives, a draft for those who have never served or 
the retention of those who have, the American Medical 
Association will no doubt urge the calling up of those 
who have not served. 
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NOTICE TO PHYSICIAN-ARTISTS 


If you plan to exhibit at the Atlantic City Exhibition (Ameri- 
can Medical Association, June 6-10, 1949) now is the time to 
write for entry blanks, rules, shipping labels, etc. Haste is 
necessary because your entries must reach Atlantic City between 
April 15 and May 9. 

For details, please write air mail to Francis H. Redewill, 
M.D., Secretary, American Physicians Art Association, Flood 
Building, San Francisco, Calif. 


Medical Legislation 


STATE LEGISLATION 


Arizona 

Bill Introduced.—H. 176 proposes to direct the governor to appoint a 
state board of examiners for practical nurses and proposes further that 
no practical nurse certified by this board shall engage in the following 
p ures unless under the direct instruction and supervision of a 
licensed physician: (1) administration of intravenous or intramuscular 
injections; (2) practice of oxygen, carbon dioxide or other gas therapy ; 
(3) administration of anesthetics; (4) gavaging or lavayging; (5) 
catheterization or irrigation of the bladder; (6) taking of blood pressure, 
and (7) computation of dosage of medicine. 


Arkansas 
Bills Introduced.—H. 363 requires the committee on admissions of 
the School of Medicine of the University of Arkansas to allocate position 
vacancies in the school by congressional districts based on the popula- 
tion of each district. S. 230 proposes the repeal of the basic science law. 


California 

Bills Introduced.—A. 2171, to amend the motor vehicle act, proposes 
that the term “physician” as used therein shall include a_ licensed 
doctor of chiropractic, thus authorizing chiropractors to obtain the 
special insignia approved by the Department of Motor Vehicles indicating 
that the vehicle is owned by a licensed physician. A. 2172, to amend 
the labor code, proposes to authorize the Industrial Accident Commission 
to adopt and enforce fee schedules for persons authorized to render 
services to injured employees. A. 2257, to amend the health and safety 
code, proposes that no person shall be excluded from a hospital main- 
tained by a hospital district because his attending physician and surgeon 
is a member of a particular school of practice, so long as such physician 
and surgeon is licensed under the provisions of Chapter 5, Division 2 
of the Business and Professions Code. A. 2417, to amend the health 
and safety code relating to the state board of public health, proposes 
that one member of such board shall be a duly licensed and practicing 
chiropractor. A. 2690 proposes the creation of a board of practical 
nurse examiners and defines practical nursing as the performance of 
such nursing duties as are required in the physical care of a patient in 
carrying out of medical orders as prescribed by a licensed physician, 
requiring an understanding of nursing skills, but not requiring the pro- 
fessional nursing services as defined in the Nursing Practice Act. 
S. 1374, to amend the health and safety code, proposes that no person 
shall furnish any hypnotic drug unless it is administered by a physician, 
dentist, chiropodist or veterinarian. 8S. 1424, to amend the health and 
safety code, proposes the establishment of an advisory chronic disease 
council to conduct a program directed toward the reduction of deaths 
and disability from cancer and other chronic diseases. 


New York 


Bills Introduced.—A. 1198, to amend the law relating to narcotic 
drugs, proposes that the term “physician” shall include osteopaths. 
A. 1233 proposes an appropriation of $50,000 to defray the cost of 
studies and researches into the causes of the common cold, designed to 
prevent, control and cure such diseases, A. 1302, A. 1579 and 8S. 1258 
propose the establishment of a school of medicine in the county of the 
Bronx. A. 1397 proposes the enactment of a comprehensive system of 
health insurance. A. 1399 and S. 1254 propose the creation of a com 
mission to make a comprehensive study and survey of the causes and 
efiects of heart disease, rheumatic fever, rheumatic heart and kindred or 
related diseases, of existing methods and facilities for the treatment of 
persons suffering therefrom, to formulate a long range program for con- 
tinuing researches into and more effective methods and means for the 
prevention, treatment and cure of such cases. A. 1407, to amend the 
public health law, proposes to require physicians to notify immediately 
the health officer of the county, city, town or village wherein such 
person resides of every case of infantile paralysis under his caie. 
A. 1644 proposes the creation of a board of medical technologist exam- 
iners and defines medical technology as the science, art or technic of 
performing microscopic examinations, chemical tests, chemical analyses, 


colorimetric comparison tests, the culture of pathogenic bacteria on or 
from the blood, blood serum, feces, urine, sputum, exudates, transudates, 
tissues, organ contents, or any by-products thereof, from the human 
body, living or deceased; when the tests shall be used either directly 
or indirectly as an aid in diagnosis or to aid in confirming a diagnosis, 
or to aid in the care or treatment of diseased, abnormal or injured 
organs of the human body. A. 1653 proposes to require a physician in 
attendance at birth to immediately cause the footprints of the newborn 
child and the thumbprints of the mother of such child to be taken and 
forthwith delivered to the mother. S. Res. 64 proposes that the state 
department of health be memorialized to do everyhing in its power to 
stimulate, encourage and provide aid to local hospitals and clinics to 
set up and maintain outpatient clinics qualified to treat children suffering 
from cerebral palsy, such hospitals to meet standards set up by the 
commissioner of health and to contract with such local institutions so 
qualified for research in the causes, diagnosis, treatment and cure of 
cerebral palsy. 8S. Res. 68 proposes that the state department of health 
be memorialized to select a group of licensed physicians and accredited 
physiotherapists, occupational therapists, speech therapists and public 
health nurses to be trained at the expense of the state as specialists in 
cerebral palsy at centers within or without the state, recognized and 
established as centers for the training of such personnel. 8S. 1180, to 
amend the education law, proposes to make it the duty of each medical 
inspector having jurisdiction over any public school in the state to 
examine each pupil attending such school for symptoms of tuberculosis 
at least once each school year. 8S. 1447 proposes to make it the duty 
of every householder before employing any person for domestic services 
to require from such person the production and surrender of a _ cer- 
tificate of good health from a duly licensed and registered physician 
certifying that such person is free from tuberculosis, any venereal disease 
in its communicable or infectious stage or any other infectious, contag- 
ious or communicable disease. 8S. 1465, to amend the law relating to 
prenatal tests, proposes to require physicians to make serologic blood 
tests for the Rh factor of all pregnant women. S. 1511 proposes the 
enactment of a disability compensation law. S. 1712 proposes to pro- 
hibit the sale of benzedrine in penal institutions. 


Oregon 

Bills Introduced.—S. 213, to amend the osteopathic act, proposes that 
the practice of osteopathy and surgery by a duly appointed member of 
the resident staff or by an intern while actually serving as such in any 
legally incorporated osteopathic hospital shall not be governed by the act, 
The proposal would also authorize the board of osteopathic examiners 
to accept a certificate of successful examination issued by the National 
Board of Examiners of Osteopathic Physicians and Surgeons in lieu 
of iis own examination. 8S. 233 proposes that no person shall furnish 
any dungerous drug except on the prescription of a physician, dentist, 
chiropodist or veterinarian. “Dangerous drug’ is defined to include 
any hypnotic drug (acetylurea derivatives, barbituric acid or malonylurea 
derivatives, chloral, paraldehyde, phenylhydanton derivatives, sulfonme- 
thane derivatives or any compounds or mixtures thereof), aminopyrine, 
amphetamine, cinchophen, diethylstilbestrol, ergot, oils of croton, sulfa- 
nilamide or substituted sulfanilamides or mixtures thereof, all glandular 
preparations except insulin and liver preparations, phenol. 8. 239 pro- 
poses to provide for the promotion of medical science by the distribution 
and use of unclaimed human bodies for scientific purposes by the Uni- 
versity of Oregon Medical School. 


South Dakota 


Bills introduced.-H. 171 proposes to authorize the state nurses examin- 
ing board to examine and grant licenses for the practice of practical 
nursing. A licensed practical nurse is defined as a person authorized 
under this act to perform for compensation such duties as are required 
in the physical care of a convalescent, a chronically ill, aged or infirm 
patient, and in carrying out such medical orders as are prescribed by a 
duly licensed physician, requiring a knowledge of simple nursing pro- 
cedures, but not requiring the professional knowledze and skill requisite 
for a registered nurse, and serving in hospitals or elsewhere under the 
direction of a duly licensed physician or registered nurse. H. 199 pro- 
poses general amendments to the medical practice act. Among other 
things the practice is to be controlled by the state board of medical 
examiners rather than the state board of health and the proposal weuld 
require two doctors of osteopathy to be appointed to the five man board 
of medical examiners, Osteopaths and physicians are joined together 
all the way through the act and the board is authorized to grant a 
license to practice medicine, osteopathic medicine, surgery and obstetrics 
and all other branches without limitations to applicants who pass the 
examination. SS. 167 proposes to authorize cooperative associations to 
be organized for the consiruction and operation of hospitals and medical 
clinics. 

Tennessee 


Bill Introduced.—H. 330 proposes the creation of a cancer control 
division in the Department of Public Health to promote a program for 
the prevention of cancer within the state. 


Utah 


Bills Introduced._H. R. 4 proposes to memorialize the Congress of the 
United States to pass legislation introduced into the Congress which 
provides for prepaid medicine or national health insurance. H. 204, to 
amend the law relating to premarital examinations, proposes to author- 
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ize osteopa hs and naturopaths to furnish the required physical cer- 
tificates. 

Bills Enacted. —S. Res. 4 was approved February 11. It memorializes 
the Congress of the United States to defeat any legislation introduced 
into Congress which provides for socialized medicine or national com- 
pulsory health insurance and which will result in a destruction of private 
initiative and the free enterprise system in this country and that Con- 
gress be urged to restrict its legislation to measures which will encourage 
private health insurance in cooperation with the private practice of 
medicine. S. 30 was approved February 17. It provides for the creation 
of a State Board on Alcoholism to investigate the causes of alcoholics 
and alcoholism and to cooperate with the Utah State Committee for 
Education on Alcoholism and Alcoholics Anonymous. 


Washington Letter 


(From a Special Correspondent) 
Feb. 21, 1949. 


Florida Representative Sponsors Education 
Subsidy Bills 

Rep. George A. Smathers (Democrat, Florida) has become the 
sponsor of legislation whose ultimate goal is to increase the 
country’s supply of physicians and dentists. In late January 
he introduced bills (H. R. 1779 and H. R. 2045) providing for 
federal loans to medical students and grants-in-aid for expansion 
of existing medical schools and construction of new ones. Early 
in February he filed two more bills (H. R. 2524 and H. R. 
2525) which would do the same for dental education. All four 
measures are under consideration by the House Committee on 
Education and Labor. 

A native of New Jersey who moved to Florida as a child, 
Representative Smathers is one of the youngest members of 
Congress (aged 35) and has taken a prominent role in support 
of health and medical legislation ever since he took his seat in 
Congress two years ago. 


Dental Goods Conspiracy Charged by Federal 
Trade Commission 

Conspiracy to eliminate competition in manufacture and dis- 
tribution of dental goods is charged in a Federal Trade Com- 
mission complaint filed against 144 makers and suppliers, the 
American Dental Trade Association and its officers. According 
to the Commission, the respondents are located in all but twelve 
of the forty-eight states and are responsible for more than three 
fourths of the dental goods distributed in the United States. 
Among them are Wilmot Castle Company, American Sterilizer 
Company, Johnson & Johnson and General Electric X-ray Cor- 
poration. The complaint was made public and respondents are 
allowed twenty days to answer the charges. Dental goods 
involved are all articles used in the practice of dentistry, includ- 
ing chairs and office furniture as well as artificial teeth, instru- 
ments, alloys, drugs and compounds. 

The companies and individuals cited are accused of having 
violated the Federal Trade Commission Act by conspiring to 
regulate competition. Effect of their allegedly collusive prac- 
tices is “to control the market and enhance the prices paid by 
purchasers.” Such practices, said the Federal Trade Commis- 
sion complaint, “have a dangerous tendency to create monopoly.” 

Among the specific charges are that the respondents: classi- 
fied dental goods and agreed on exact retail prices at which 
the various classifications should be sold both to dealers and the 
ultimate consumers; agreed on uniform rates of discount and 
uniform terms of credit; agreed on a division of territory among 
the various member dealers; established a plan of “policing the 
industry,” and prevented nonmembers of the trade association 
from obtaining merchandise for resale. 


Anticompulsion Editorial Printed in Record 

An editorial that appeared in the Richmond (Ind.) Palladium- 
Item, recommending that this country not adopt the British 
system of sickness insurance, was printed in the Congressional 
Record for February 7 under sponsorship of Rep. Ralph Harvey 
(Republican, Indiana). 

“Our taxpayers should know by now that nothing they get 
from the Government ever is free. Sooner or later they them- 
selves foot the bill. And this will be true of national health 
insurance. The Government has no business in this field. 
Britain’s muddling around should be evidence enough.” 


1949 
Coming Medical Meetings 


Alabama, oe Association of the State of, ener April 19-21. 
Dr. Douglas L. Cannon, 519 Dexter Ave., Montgomery 4 , Secretary. 
American y vet ciation for Thoracic Surgery, New Orleans, ‘teat 29-31. 
% ee ian Blades, George Washington University Hospital, Washington, 

retary. 


American Association of Anatomists, Philadelphia, April 13-15. Dr. 
Normand L. Hoerr, 2109 Adelbert Road, Cleveland 6, Secr 

American Association of Industrial Physicians and Surgeons 
e Cadillac and Statler Hotels, April 5-9. Dr. Edward C ey 
28 E. Jackson Blvd., Chicago 4, Managing Director. 

Assasin Association of Pathologists and Bacteriologists, Boston, April 
15-16. Dr. Howard T. Karsner, 2085 Adelbert Road, Cleveland, 
Secretary. 

American Association on Mental Deficiency, New Orleans, Hotel Roose- 
velt, April 27-30. Dr. Neil A. Dayton, Box 51, Mansfield Depot, Conn., 
Secretary. 

American Broncho-Esophagological Association, Chicago, Drake Hotel, 
April 18-19. Dr. Edwin N. Broyles, 1100 N. Charles St., Baltimore 1, 
Secretary. 

American College of Allergists, Chicago, April 14-17. +d Be WwW. 
Wittich, 423 LaSalle Medical Bldg., Minneapolis 2, Secret 

American College of Physicians, New You. March 28-April . ‘e. George 
Morris Piersol, 4200 Pine St., Philadelphia 4, Secretary General. 

American Industrial Hygiene Association, Detroit, Book-Cadillae and 
Statler Hotels, April 5-7. Dr. Henry F. Smyth Jr., 4400 Fifth Ave., 
Pittsburgh 13, Executive Secretary. 

American Laryngological, Rhinological and Otological Society, Chicago 
Drake Hotel, April 18-20. Dr. C. Stewart Nash, 277 Alexander St. 
Rochester 7, New York, Secretary. 

American Orthopsychiatric Association, Chicago, Stevens Hotel, April 
4-6. Nina Ridenour, Ph.D., 25 W. 54th St., New York 19, Secretary. 

American Pediatric Society, Atlantic City, May 5-6. Dr. Henry G. 
Poncher, 1819 W. Polk St., Chicago 12, Secretary. 

American Physiological Society, Detroit, April 19-22. Dr. Milton O. Lee, 
2101 Constitution Ave., Washington 25, D. C., Executive Secretary. 
American Society for Clinical Investigation, Atlantic City, May 2. Dr. 

Paul B. Beeson, Grady Hospital, Atlanta 3, Georgia, Secretary. 

American Society for Experimental Pathology, Detroit, April 18-22. Dr. 


Frieda S. Robscheit-Robbins, 260 Crittenden Blvd., Rochester, N. Y 
Secretary. 


American Society for Pharmacology and Experimental Therapeutics, 
Detroit, April i8- 22. Dr. Harvey B. Haag, Medical College of Virginia, 
Richmond 19, Secretary. 

American Society for Research in Psychomatic Problems, Atlantic City, 
Chalfonte-Haddon Hall, April 30-May 1. Dr. Sydney G. Margolis, 714 
Madison Ave., New York 24, Executive Secretary. 

American Society of Biological Chemists, Detroit, April 17-22. Dr. Otto A 
Bessey, 1853 W. Polk St., Chicago 12, Secretary. 

American Surgical Association, St. Louis, April 20-22. Dr. Nathan 

Jomack, University ot lewa, lowa City, Secret tary. 

Arkansas Medical Society, Little Rock, April 14-16. Dr. William R. 
Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 

Association of American Physicians, Atlantic City, May 3-4. 

Thomas Jr., 1201 N. Calvert St., Baltimore 2, Secretary 

- “eet State Medical Society, New Britain, State Teachers College, 
May 3-5. Dr. Creighton Barker, 258 Church St., New Haven, Secretary. 

Dallas pot Clinical Society, Dallas, Texas, March 14-17. Miss 

helma Webb, 1133 Medical Arts Bidg., Dallas, Executive Secretary. 

Federation of neice Societies for Experimental Biology, Detroit, 
April 18-22. Dr. Milton O. Lee, 2101 Constitution Ave., Washington 
25, D. C., Secretary. 

Iowa State Medical Society, Des Moines, April 18-21. Dr. Allan B. 
Phillips, 406 Sixth Ave., Des Moines 9, Secretary. 

Louisiana State Medical Society, New Orleans, May a 
Talbot, 1430 Tulane Avenue, New Orleans 13, Seer 

Maryland, Medical and Chirurgical Faculty of the ton “ Baltimore, 
April 26-27. Dr. George H. Yeager, 1211 Cathedral St., Baltimore 1, 
Secretary. 

Michigan Postgraduate Clinical Institute, Detroit, Book-Cadillac Hotel, 
March 23-25. Dr. L. Fernald Foster, 2020 Gids Tower, Lansing 8 

ich., Secretary. 

Missouri State Medical Association, Kansas City, tong 27-30. Mr. T. R. 
O’Brien, 634 N. Grand Blvd., St. Louis 3, Secre 

National Tuberculosis Association, Detroit, May ae Dr. H. Stuart 
Willis, 1790 Broadway, New York 19, Secretary. 

Nebraska State Medical Association, Omaha, Hotel Paxton, May 2-5. 
Dr. R. Adams, 416 Federal Securities Building, Lincoln 8, Nebraska, 


Dr. Henry 


lay 
Medical Society of, Atlantic City, Hotel 
Dr. Earl L. Wood, 315 W. State St., Trenton 8, Secret 
New “Manigs Medical Society, Roswell, May 5-7. Dr. H 

1 W. Central Ave., Albuquerque, Secretary. 
on York, Medical Society of the State of, Buffalo, Hotel Statler, May 
2-6. Dr. Walter P. Anderton, 292 Madison Ave., New Yor a 
Secretary. 
Ohio State yay Aseacintion. Columbus, April 19-21. Mr. Charles S. 
Nelson, 19 E. , Columbus 15, Executive Secretary 
Southern Bran Public Health Association, Texas, 
rgd Hotel, April 14-16. Dr. George A. Denison, 600 S. Twentieth 
, Birmingham, Ala., Secretary. 
Pes sh Allergy Forum, El Paso, Texas, Hotel Paso del Norte, April 
4-5. Dr. O. E. Egbert, First National Bank Bldg., El Paso, Secretary. 
Tennessee State Medical Association, Chattanooga, April 12-14. Dr. W. M. 
Hardy, 706 Church Street, Nashville 3, Secretary. 
Texas, State Medical Association of, San Aumaie, May 2-5. Dr. Harold 
Wiliams, 700 Guadalupe St., Austin, Secretar 
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GOVERNMENT SERVICES 


SECRETARY OF DEFENSE 


COMMITTEE TO ADVISE ARMED FORCES 


Secretary of Defense Forrestal has announced the appoint- 
ment of a committee which will advise the armed forces on 
medical policies and programs. The members of this committee, 
which will succeed the Hawley Committee, are Charles P. 
Cooper, president, Board of Trustees, Presbyterian Hospital, 


New York, chairman; Drs. Maurice C. Pincoffs, Baltimore; 
Edward D. Churchill, Boston; Richard L. Meiling, Columbus, 
Ohio; Howard A. Rusk, New York; Paul Titus, Pittsburgh; 
Paul Hawley, Chicago; Michael DeBakey, Houston, Texas; 
Raymond B. Allen, Seattle, Wash.; Walter H. Schere, D.D.S., 
Houston, Texas, and the three surgeons general. 


ARMY 


WOMEN’S MEDICAL SPECIALIST CORPS 


Training courses to qualify applicants for appointment in the 
Women’s Medical Specialist Corps of the Regular Army will 
be offered beginning in September 1949. The training program 
will include a dietetic internship, a physical therapy training 
course and an occupational therapy clinical affiliation. The 
dietetic internship will consist of both didactic instruction and 
practical application. The physical therapy training course will 
include two phases of about six months each. The first phase, 
conducted at the Brooke Army Medical Center, Fort Sam 
Houston, Texas, will be primarily didactic instruction. During 
the second phase, students will be assigned to selected Army 
general hospitals for further instruction and supervised clinical 
practice. The occupational therapy clinical program will be 
conducted in Army general hospitals where well organized 
occupational therapy programs are in progress. Prior to begin- 
ning this training, students will be required to complete a two 
months’ basic training course at the Brooke Army Medical 
Center. 

Applicants must meet the following qualifications: (1) dietetic 
internship—a bachelor of science degree from a college or uni- 
versity approved by the Surgeon General, with a major in 
either foods and nutrition or in institutional management; (2) 
physical therapy training course—a baccalaureate degree from 
a college or university approved by the Surgeon General, with 


major emphasis on physical education or the biologic sciences, 
or (3) occupational therapy clinical affliation—a baccalaureate 
degree and the first year of a two-year course in occupational 
therapy, or completion of four years (120 semester hours) lead- 
ing to such a degree in a college or university approved by 
the Surgeon General. 

Participation in this program is available only to unmarried 
women who have no dependents under 18 years of age. An 
applicant must be a citizen of the United States, and must have 
passed her twenty-first birthday but not have passed her twenty- 
sixth birthday on the date of appointment. Applicants must 
meet the physical requirements as prescribed in Army Regula- 
tions for appointment in the Women’s Medical Specialist Corps. 
Persons selected must agree to apply for commissions as 
second lieutenants in the officer's reserve corps and volunteer 
for two years of extended active duty, which includes the entire 
period of training. 

Persons appointed in the Women’s Medical Specialist Corps 
Section of the officers’ reserve corps will be called to extended 
active duty in the grade of second lieutenant and will be paid 
$180 a month in addition to 70 cents a day toward subsistence. 
They will be provided with government quarters and will have 
equal status with all Army officers of comparable grade. 

Application blanks may be obtained from the Surgeon General, 
U. S. Army, Washington 25, D. C., Attention, Women’s Medical 
Specialist Corps. 


PUBLIC HEALTH SERVICE 


RESEARCH IN MILK AND FOOD 
SANITATION 


Dr. W. Palmer Dearing, Deputy Surgeon General, welcomed 
two hundred researchers from all parts of the country to a 
symposium, January 26-27, on research in milk and food sani- 
tation, sponsored by the National Institutes of Health. Dr. 
Dearing said, “We understand the epidemiology of typhoid, 
dysenteries, salmonellosis and other diseases for which milk and 
food are known to be the vehicles of infection. No such knowl- 
edge exists about gastroenteritis of unknown etiology. The role 
of sanitation in diseases not obviously related to the gastro- 
intestinal tract has scarcely been explored. Recently work on 
nutrition and vital resistance in mice may have important impli- 
cations in food sanitation. In a different area, we do not yet 
know much about the administration of milk control, or tts 
economic implications. It is evident there are major, untouched 
problems in this field.” At the four sessions of the symposium, 
the presiding officers were: Mr. V. M. Ehlers, director, Bureau 
of Sanitary Engmeering, Texas State Department of Health; 
Dr. W. L. Mallmann, professor of bacteriology and public 
health, Michigan State College; Major Raymond J. Karpen, 
sanitary engineer, Environmental Sanitation Branch, Office of 
the Surgeon General, Department of the Army, and Dr. F. C. 
Bishopp, assistant chief in charge of research, Bureau of Ento- 
mology and Plant Quarantine, Department of Agriculture. 


MEETING ON VENEREAL DISEASE 
RESEARCH 


A joint meeting on venereal disease research will be held in 
Washington, D. C., April 7-8, and the program on the first day 
will be a symposium on recent advances in the study of venereal 
diseases under the auspices of the Syphilis Study Section of 
the National Institutes of Health. On the second day will be 
held the annual scientific session of the American Venereal 
Disease Association. Both day meetings will be in Room 1517, 
Federal Security Building North, Washington, D. C. All per- 
sons interested are invited to attend, and copies of the program 
will be sent on request. Inquiries should be addressed to Dr. 
William L. Fleming, Secretary, American Venereal Disease 
Association, 750 Harrtson Avenue, Boston, or to the Executive 
Secretary, Syphilis Study Section, National Institutes of Health, 
Bethesda, Md. 


EXAMINATION FOR THE 
REGULAR CORPS 


A competitive examination for appointment of medical officers 
in the Regular Corps of the U. S. Public Health Service will 
be held May 3-5. The appointments are in the grades of assistant 
surgeon (first lieut.), and senior assistant surgeon (captain). 
Examinations will be held at Baltimore, New Orleans, San 
Francisco, Seattle, Chicago, Cleveland, Detroit, Boston, Mem- 
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phis, Los Angeles, Denver, Atlanta, Ga., Kansas City, Mo., 
Lexington, Ky., Kirkwood, Mo., and Staten Island, N. Y. 
Applicants must be citizens of the United States, at least 21 
years of age and graduates of a recognized medical school. 
Appointment for the grade of senior assistant surgeon requires 
also at least ten years of educational training and professional 
experience subsequent to high school. The entrance pay is 
$5,011 per annum and $5,689 respectively for officers with depend- 
ents. Promotions are made at regular intervals up to the grade 
of senior surgeon. Retirement pay after thirty years of service 
is $4,950 per year. Application forms can be had from the 
Surgeon General, United States Public Health Service, Wash- 
ington 25, D. C. Applications must be completed by April 4. 


COMMITTEE ON HABIT-FORMING DRUGS 


Dr. Nathan B. Eddy has been elected chairman of the Expert 
Committee on Habit-Form’ng Drugs of the World Health 
Organization. The committee ‘is now in session at Geneva, 
Switzerland, considering whether new synthetic analgesics can 
be defined as addicting drugs and are therefore subject to inter- 
national control. Dr. Eddy, a native of New York, is a 
graduate of Cornell University Medical College, a former prac- 
titioner of medicine, instructor in physiology at McGill Uni- 
versity, assistant professor in physiology and pharmacology at 
the University of Alberta and research professor of pharma- 
cology at the University of Michigan. The other members of 
the committee are Dr. J. R. Nichols, British Government 
chemist of London, England; Dr. P. O. Wolff of Buenos Aires, 
Argentina; Professor J. Bouquet of Tunis, and Professor H. P. 
Chu of the National College of Medicine at Shanghai, China. 


SOUTH AMERICAN ASSIGNMENTS 


Nicholas G. Barbella, biochemist, and John V. Yates, labora- 
tory assistant, have gone to Lima, Peru, for research on the 
cocoa leaf chewing habit among the natives of that country. 
The Peruvian Government last year proposed a Commission of 
Inquiry by the United Nations into the cocoa leaf chewing 
habit. The project which is now under way is a cooperative 
project between the United States Public Health Service and 
the Institute of Andean Biology, which is connected with the 
medical faculty of Lima, Peru. 

F. Carlyle Roverts, sanitary engineer, a commissioned officer 
of the Pan-American Sanitary Bureau, is on duty in South 
America, detailed to the Bahia State Health Department of 
Brazil to study water supply and sewage disposal facilities and 
other sanitation problems in the interior of the State of Bahia. 


ESTIMATE OF NUMBER OF HOSPITAL 
BEDS NEEDED 


The plans for hospital construction submitted by the various 
states and territories (exclusive of Nevada which has not yet 
submitted a plan) show that there are now a total of 1,024,840 
hospital beds, of which 879,527 are considered acceptable by the 
state and territorial agencies. The others are unacceptable, the 
U. S. Public: Health Service announces, because of fire hazards, 
unsuitable design or other failure to meet the standards set 
up by the agencies administering the program. The states and 
territories estimate, on the basis of standards set forth in the 
Federal Hospital Survey and Construction Act, that an addi- 
tional 897,146 hospital beds are needed. The nation has, accord- 
ing to the state plans, 397,168 acceptable beds for general 
hospital care and needs an additional 255,443 beds. The nation 
has a total of 381,627 acceptable beds in mental hospitals and 
requires, it is estimated, 310,523 additional beds in this category. 
Beds in institutions for mental deficiencies and epilepsy are not 
considered in the state plans. The nation has 72,215 acceptable 
beds for tuberculosis hospital care and needs 82,886 more. The 
so-called chronic hospitals have 28,517 beds and need, it is said, 
248,294 additional beds to give adequate care of these patients. 
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AID TO SCHOOLS FOR UNDERGRADUATE 
TRAINING IN PSYCHIATRY 

At a recent meeting of National Advisory Mental Health 
Council in Washington, D. C., the award of grants totaling 
nearly $1,500,000 to forty-two medical schools for expanding or 
developing undergraduate training in psychiatry was recom- 
mended by the Council. In selecting the schools to receive grants, 
the Council gave favorable weighting to those schools which were 
not receiving other mental hygiene grants from the government, 
could not obtain needed funds from other sources, had not been 
able to establish a strong program but had potentialities for 
doing so, had a receptive setting in terms of facilities, faculty 
interest, and appreciation of the importance of psychiatric factors 
in medical practice. The first funds will be made available for 
the 1949-1950 school year, and subsequent payments will be in 
equal allotments for the two following school years. The medi- 
cal schools which will receive government grants through the 
U. S. Public Health Service for undergraduate training in 
psychiatry are: 
Total Grant for 


Medical School Three Years 

Medical College Of $27,500 
Albany Medical College (Albany, N. Y.)..........ceceeeeces 37,500 
Baylor University 34,976 
Dartmouth Medical 4,500 
Emory University 37,500 
George Washington 37,500 
Hahnemann Medical College (Philadelphia)............... 37,500 
29,697 
Jefferson Medical College (Philadelphia).................. - 37,500 
Johns Hopkins 34,992 
Long Island College of Medicine..................eecceeeeee 37,500 
Louisiana State 37,420 
Loyola University 36,180 
University Of 30,000 
Meharry Medical College 37,463 
University of Minnesota............ 37,500 
Ohio State 37,500 
Pennsylvania Woman’s Medical College (Philadelphia)... 37,302 
Southwestern University 37,500 
Syracuse University ...... 37,044 
University Of 37,500 
Tulane University of Louisiana...............ccceecceeeces 37,500 
University of Utah......... 37,500 
Bowman Gray School of Medicine of Wake Forest College 

Washington University (St. 37,500 
University Of Washington (Seattle)..............ceeeeeee ee 37,500 
Wayne University (Detroit) 37,500 
Western Reserve University (Cleveland)................+0+ 37,500 

$1,498,333 


MISSION TO LIBERIA 


The Mission to Liberia was established in 1944, and when the 
first public health service personnel arrived in Monrovia in 
November of that year, very few facilities were available with 
which to begin operations. Of the improvement brought about 
since that time, one indication is the increase in money appro- 
priated for public health and medical care by the Liberian 
Government, from $72,000 in 1944 to $300,000 in 1948. Dr. 
Hildrus A. Poindexter, who was recently appointed Director 
of the Liberian Mission, left for Monrovia January 10 to replace 
Dr. John B. West, resigned, who before leaving that country 
was awarded the decoration of Vice-Commander of the Order 
of African Redemption by the Liberian Government in recogni- 
tion of his work with the Mission. Other personnel who have 
returned from the Mission for reassignment by the Public 
Health Service are Thomas Johnson, medical entomologist ; 
Alma Jackson Baynard, health educator, and Lillian Holly an! 
Clara Beverly, nursing arts instructors. 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ARIZONA 


Cerebral Palsy Unit in Phoenix.—A cerebral palsy 
nursery school has been opened as a project of the Junior 
League of Phoenix at the suggestion of the National Society 
for Crippled Children and Adults. The policies of the new 
school are supervised by a board made up of the Maricopa 
County Crippled Children’s Society and the Cerebral Palsy 
Parents Council. The county crippled children’s society donated 
equipment and offered professional consultation. In addition 
to directed play the nursery offers therapeutic care and 


treatment. 
CALIFORNIA 


Dr. Mushin Visiting Professor.—Dr. William Mushin will 
be visiting professor of anesthesiology at Stanford University 
School of Medicine, Stanford-San Francisco, March 15 to May 
15. Dr. Mushin in professor of anesthesiology at both the 
University of Wales and the Royal College of Surgeons of 
England. 

Langley Porter Clinic.—The University of California 
Langley Porter Clinic has established a department of neuro- 
surgery and a comprehensive research program on the problem 
of brain surgery in psychiatric treatment. The clinic’s surgical 
service, which does not include the usual neurosurgery, will be 
devoted to treatment of cases involving peculiar mental 


conditions. 
FLORIDA 


Seminar on Diabetes.—A seminar on diabetes will be held 
at the George Washington Hotel, Jacksonville, March 28-29 in 
cooperation with the department of medicine of the Graduate 

_ School of the University of Florida, the Clinical Society of the 
Duval County Diabetes Association and the U. S$. Public 
Health Service. The speakers will be Drs. Charles H. Best, 
Toronto, Canada; Elliott P. Joslin, Boston; Joseph H. Barach, 
Pittsburgh, and John A. Reed, Washington, D. C. There will 
be no registration fee. Hotel reservations may be made 
through Dr. Malcolm J. Ford, Diabetes Demonstration Unit, 
Box 210, Jacksonville. 

ILLINOIS 


Chickenpox.—The state department of public health states 
that 400 to 500 cases of chickenpox were reported weekly during 
January. The total number of cases reported for 1948 was 
15,769, the largest number since 1944, when 16,498 cases were 
reported. Three deaths from chickenpox were recorded in 
Illinois in 1947, 

Chicago 

Lecture on Nutrition.—Dr. Frederick J. Stare, Harvard 
Medical School, Boston, will speak on “Calories in Parenteral 
Nutrition” at a meeting of the Chicago Nutrition Association 
March 25 in the English Room II, Marshall Field & Company, 
at 12 noon. Dr. Stare has been editor of Nutrition Reviews 
since its first issue in 1942. 

The McArthur Lecture.—The twenty-fifth Lewis Linn 
McArthur Lecture of the Frank Billings Foundation of the 
Institute of Medicine of Chicago will be delivered at the Palmer 
House March 25 at 8 p. m. by Dr. Warren H. Cole, professor 
and chairman of the department of surgery, University of 
Illinois College of Medicine, on “Current Trends in Diseases 
of the Gallbladder and Bile Ducts.” 

Society News.—The North Side Branch of the Chicago 
Medical Society April 7 at the Drake Hotel will hear Drs. 
Charles B. Huggins, Chicago, speak on “Testicular Tumors” 
and John D. Camp, University of Minnesota, Minneapolis, on 
“Significance of Roentgenograms of the Skull in the Diagnosis 
of Systemic Disease.” 

Council of Social Agencies Changes Name.—The Chicago 
Council of Social Agencies has changed its name to “Welfare 
Council of Meiropolitan Chicago” in order to match the name 
of the organization to the scope of its work. The council now 
includes more than two hundred health and welfare agencies 
in the Chicago area in its membership. Mr. Meyer Kestnbaum, 
president of Hart, Schaffner & Marx, was re-elected president 
for his fifth annual term. Mrs. William M. Collins Jr. was 

secretary and Mr. I. S. Loewenberg, treasurer. 
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INDIANA 


State Laboratory Cooperates in Influenza Study.—The 
laboratory of the Indiana State Board of Health has been 
named as one of the laboratories cooperating with the U. S. 
Public Health Service in a plan designed to study possible 
future epidemics of influenza. The objectives are (1) to identify — 
new strains of influenza virus as they appear and (2) to evaluate 
their usefulness for incorporation in influenza vaccine. In the 
event of an outbreak of respiratory disease suspected of being 
influenzal in nature, regional laboratories throughout the United 
States will conduct serologic tests to determine the nature of 
the disease. 

Medical School Enrolment Increased.—The State Budget 
Committee has made a special grant of $116,500 to the Indiana 
University School of Medicine, Bloomington-Indianapolis, for 
the specific purpose of expanding its student enrolment. The 
action is the result of the study of the problem of alleviating 
the shortage of doctors in Indiana. Careful analysis of its 
teaching facilities by the university has determined expansion 
to be feasible. Recommendations were made concerning the cost 
of remodeling necessary under the proposed enlargement along 
with employment of a teaching staff and purchase of equipment 
and supplies. Twenty-one additional students have been 
admitted to the first year class now totaling 150. A first year 
class of a similar size will be enrolled during the next year. 


MARYLAND 


Five Year Study in Obstetrics.—The department of obstet- 
rics of Johns Hopkins Hospital has begun a five year research 
study to evaluate methods used to control obstetric pain. This 
study was inaugurated under the codirection of Drs. Louis M. 
Hellman and Robert A. Hingson, associate professors of obstet- 
rics in the service of Professor Nicholson J. Eastman. Grants 
to underwrite the cost of this program were given by the 
Abbott Laboratories, Ciba Pharmaceutical Products, Eli Lilly 
& Company, Parke, Davis & Company and E. R. Squibb & 
Sons. Subsequently, collateral grants from the Becton, Dickin- 
son Foundation, Sharp & Dohme, Inc., Winthrop-Stearns 
Pharmaceutical Company and Merck & Company have been 
made to augment this program. Johns Hopkins University 
Medical School and Hospital, United States Public Health 
Service, the National Institutes of Health and the Sinai Hospital 
have provided clinical and laboratory facilities for this program, 
which will include an analysis of results in 20,000 consecutive 
deliveries during the five year period. Among the studies 
undertaken in the initial phases of the program are: 

1. Effect of air conditioning and humidification on the well- 
being of mothers and babies. 


2. Effect of the systemic analgesics, the general anesthetics 
and local nerve blocks on the uterine contraction pattern in labor. 


3. Arterial and venous oxygen studies on mother and baby 
with and without influence of pain-relieving drugs. 


4. Incidence of maternal and fetal salvage and morbidity 
in major groups of currently used anesthetic agents. 

5. Development and standardization of several new technics 
in anesthesiology in obstetrics involving new drugs and drug 
combinations. The program was developed to carry on this study 
without postgraduate teaching; however, the requests from so 
many physicians for organized graduate training programs in 
these technics has required the establishment of a repeating 
two month course, limited to ten students each. 


MICHIGAN 


Clinical Institute in Detroit—The Michigan Postgraduate 
Clinical Institute of the Michigan State Medical Society will 
be held at the Book-Cadillac Hotel, Detroit, March 23-25. 
Among the out-of-state speakers will be: 


Howard K. Gray, Rochester, Minn., Surgery of the Biliary Tract. 

Harry S. N. Greene, New Haven, Conn., R. S. Sykes Lecture: 

Biological Differentiation of Benign and Malignant Tumors. 

Chauncey C. Maher, Chicago, Cardiac Care in Thyrotoxicosis. 

Leon Schiff, Cincinnati, Ditterential Diagnosis of Jaundice. 

Frank H. Krusen, Rochester, Minn., Practical Uses of Physical 
Medicine. 

L. Howard Schriver, Cincinnati, Political, Social and Economic Prob- 
lems Facing the Medical Profession. 

Frank W. Konzelmann, Atlantic City, N. J., Position of the Laboratory 
in the Diagnosis and Control of Disea 

Lee Forrest Hill, Des Moi 
Child Health Care. 

D. W. Gordon Murray, Toronto, Canada, Surgical Repair of Congenital 
Septal Defects in the Heart and a Surgical Approach to Treatment 
of Coronary Throm 
ew 


se. 
oines, Ia., Role of the General Practitioner in 


York, Surgical Treatment of Metastatic 
Tumors of the Lung. 

Howard F. Root, Boston, Medical and Surgical Problems of Diabetes. 

F. Bayard Carter, Durham, N. C., ern Practice of Gynecology. 

Francis C. Grant, Philadelphia, Surgical Methods for the Rehef of 
Intractable Pain. 


= 
139 
49 


726 MEDICAL NEWS 


NEW YORK 


Virus Laboratory.—A virus laboratory is to be set up by 
the University of Buffalo at Buffalo General Hospital. To help 
with its organization Dr. Gilbert Dalldorf, Albany, director of 
the Division of Laboratories and Research in the state depart- 
ment of health, has accepted appointment as visiting professor 
of pathology at the medical school. 


Postgraduate Instruction.—The Medical Society of the 
State of New York with the cooperation of the New York 
State Department of Health has arranged a postgraduate lec- 
ture for the Geneva Academy of Medicine at the Belhurst 
Restaurant in Geneva March 17 at 8:30 p.m. Dr. R. Townley 
Paton, New York, will speak on “Indications, Craiebniadbeaicas 
and Technique of Penetrating and Nonpenetrating Corneal 
Grafts. A series of lectures has been arranged for the 
Sullivan County Medical Society to be given on Wednesdays 
at 8:30 p.m.: 
March 16, Lenanve Hotel, Liberty: Hugh Chaplin, New York, Care and 
Feeding of Premature Babies. 

March 23, Monticello Hospital, Monticello: Gaylord W. Graves, New 
York, Problems of Practice in the First Year of Life. 

March 30, Lenape Hotel, Liberty: Harry Bakwin, New York, Common 
Behavior Disorders of Children. 

April 6, Monticello Hospital, Monticello: Elaine P. Ralli, New York, 
Diabetes in Childhood. 

April 20, Lenape Hotel, Liberty: Rosa Lee Nemir, New York, Pneu- 

monias of Childhood. 

April 27, Monticello Hospital. Monticello: Reuel A. Benson, New York, 

Vaginal Infections in Infants and Childhood. 
May 11, Sullivan County Golf and Country Club, Liberty: Charles M. 
llaben, Binghamton, Preventive Orthopedics: Common Defects with 
Good Prognosis Under Medical Care. 


New York City 


Anniversary Program on Radiation Therapy.—To mark 
the twenty-fifth year of the establishment of the Radiation 
Therapy Department at Bellevue Hospital, under the director- 
ship of Dr. Ira L. Kaplan, a series of lectures and clinics will 
be held March 24 in the Stewart Amphitheatre at the hospital. 
The speakers in the morning session will be: 

Bradley L. Coley, Bone Tumors. 

Douglas A. Quick, Advances in Radiation Therapy in 25 Years. 

Isidor C. Rubin, Twenty-Five Years’ Experience with Irradiation. 

Physical and Mental Rehabilitation Convention.—The 
Association for Physical and Mental Rehabilitation will hold 
its third annual convention at the Hotel New Yorker, May 
18-21. More than five hundred representatives from the 
nation’s Veterans Administration, Army, Navy and Civilian 
Rehabilitation agencies will be present. Mr. Leo Berner, 
chief corrective therapist of the Veterans Administration 
Hospital, is chairman for the convention. 

Meetings on Stillbirth and Neonatal Deaths.—The spe- 
cial Committee on Infantile Mortality of the Medical Society 
of the County of New York has been holding monthly meetings 
in the Academy of Medicine Building on the third Wednesday 
of each month at 4 p.m. Physicians, nurses and medical students 
are welcome. Each meeting is opened with case presentations 
of stillbirth or neonatal deaths which, in the opinion of members 
of the committee, were preventable. Remaining lectures are as 
ollows : 

March 16, Murray H. Bass, Maternal Contagion Causing Congenital 

Anomalies in the Newborn. 
April 20, Paluel J. Flagg, Resuscitation of the Newborn. 
mar A Ralph L. Barrett, Breech Delivery as a Cause of Neonatal 


Dedicate Union Health Center.—The new $3,500,000 
Union Health Center of the International Ladies Garment 
Vorkers Union, A.F.L., was dedicated February 19 at 275 
Seventh Avenue. The center has six floors in the twenty-six 
story union-owned building. The occasion also marked the 
thirty-fifth anniversary of the founding of the first center, 
which operated in one room with one doctor. According to the 
New York Times, the center now has 148 physicians, 33 nurses, 
27 technicians, 45 registrars, 5 pharmacists and 150 clerical and 
maintenance employees. The center last year provided to the 
members more than 410,000 medical services through twenty- 
three clinics, seven diagnostic and therapeutic services and five 
special departments. 

Dr. Bernecker Honored.—More than nine hundred repre- 
sentatives of the hospital, health and welfare fields attended 
a testimonial dinner tendered Dr. Edward M. Bernecker, former 
commissioner of hospitals. at the Astor Hotel February 28. 
Dr. Bernecker retired as commissioner of hospitals February 1 
and is administrator of hospital services for the New York 
University—Bellevue Medical Center. Mayor William O'Dwyer 
was the principal speaker. Among others were Drs. Marcus 
D. Kogel, successor to Dr. Bernecker; Howard R. Craig, direc- 
tor of the New York Academy of Medicine; Willard 
Rappleye,, dean of the Columbia University College of Physicians 
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and Surgeons, who was Dr. Bernecker’s predecessor at the 
medical center, and Mr. Thomas Pennell, Associated Press 
reporter who covered the Hospital and Health Building during 
Dr. Bernecker’s tenuie of office. 


VERMONT 


Courses in Epilepsy.—Two courses, each lasting a week, 
devoted to the study of epilepsy and convulsive disorders are 
being sponsored by the Vermont Associatien for the Crippled 
in cooperation with the University of Vermont College of Medi- 
cine, Burlington, and the Vermont State Medical Society. About 
eight practicing physicians in Vermont are eligible. The course 
will be held April 18-23. The Vermont Association for the 
Crippled will defray living expenses by remunerating each man 
taking the course to the extent of $125. Succeeding courses 
will be open to all active physicians in the state. 


WEST VIRGINIA 


Personal.—Dr. Guy R. Post has been confirmed by the 
Public Health Council as health officer and director of the new 
W ood-Parkersburg health department at Parkersburg. He is a 
native of Lewis County and has been located for several years 
at Clarksdale, Miss., where he has been director of the Coahoma 
County Health Department. Dr. Post, who will serve full time, 
assumed his new duties January 1, succeeding Dr. Robert P. 
Fosnaugh, Parkersburg, who has been serving in a part time 
capacity. 

Association Committee to Confer with Labor Commit- 
tee.—An advisory committee of three members of the West 
Virginia State Medical Association has been appointed by Dr. 
Thomas G. Reed, president, to consult with the three area 
medical administrators of the United Mine Workers’ Health 
and Welfare Retirement Fund in the state. The committee is 
composed of Drs. Ray M. Bobbitt, Huntington, chairman; Fred 
Richmond, Beckley, and John P. Helmick, Fairmont. The area 
administrators in West Virginia are Drs. John T. Morrison, 
District 17, Charleston; Lorin E. Kerr Jr., Districts 31, 16 
and 4, Morgantown, and Deane F. Brooke, District 29, Beckley. 

Relief Doctors.—The chairman of the Council of the West 
Virginia State Medical Association at a recent meeting was 
directed to appoint two members to confer with a similar com- 
mittee from the Public Health Council for the purpose of 
devising a plan providing for temporary practice by interns 
and residents in cases where “relief doctors” are needed in any 
part of the state. It was pointed out by Dr. Newman H. Dyer, 
Charleston, secretary of the council, that the recent ruling of 
the attorney general holds that such a proceeding would not 
be a violation of any part of the state’s medical practice act. 
Subsequently, Drs. T. Maxfield Barber and Russel Kessel, both 
of Charleston, were named to confer with a committee from the 
Public Health Council. 

Plans for Hospital Construction.—Whitesville, Webster 
Springs and Franklin with AA priority group rating for hospital 
construction have made plans to build hospitals without delay. 
A bond issue of $150,000 has been voted by the citizens of 
Webster Springs to match available federal funds for construc- 
tion of a thirty bed hospital. Franklin has applied for federal 
funds for a community health clinic of fifteen beds, and Whites- 
ville has selected a hospital site and employed an architect to 
draw plans for a hundred bed general hospital. Preliminary 
plans have been approved to the final working state for the 
construction of the first unit of the Charleston Memorial Hos- 
pital. Federal and local funds total $3,000,000. To assist small 
communities in West Virginia to construct hospital facilities 
and to match federal funds for this purpose, the state department 
of health has included in its budget a request for $1,000,000 
annually for a two year period. The five remaining communities 
in the AA priority group, Chester, Weirton, Petersburg, Grants- 
ville and Pt. Pleasant, have not yet applied for funds to par- 
ticipate in the hospital construction program. 


PHILIPPINES 


Philippine Association Desires Medical Publications.— 
The Philippine Medical Association is seeking donations of 
medical publications from institutions in the United States to 
help the medical profession on the is!ands. Libraries of the 
members of the association were destroyed duriig the last war 
and physicians have been without access to medical literature. 
All those willing to contribute should communicate with Antonio 
5. Fernando, M.D.,_secretary-treasurer, Philippine Medical 
Association, in care of the Philippine General Hospital, Manila. 
The association is willing to detray expenses of transportation. 
Rush Medical College, Chicago, is donating about 1,000 pounds 
of medical publications. 
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GENERAL 


Meeting of Anesthesiologists.—The Southeastern Section 
of the American Society of Anesthesiologists will hold its annual 
meeting April 7-9 at the Statler Hotel, Washington, D. C. Dr. 
H. Boyd Stewart, Tulsa, Okla., president of the national asso- 
ciation, will address the group. Operative clinics will be held 
and both scientific and technical exhibits will be on display. 

Medical Library Association Meeting.—The Medical 
Library Association will hold its annual meeting April 10-14 
with headquarters at the Hotel Galvez, Galveston, Texas. The 
library of the University of Texas Medical Branch will be the 
host. Among the speakers will be Dr. John F. Fulton, New 
Haven, Conn., on “Function of Historical Collections in Medical 
Libraries.” 

Mr. Baruch Honored.—In recognition of the international 
influence of his activities in advancing the cause of physical 
medicine, honorary membership in the British Association of 
Physical Medicine has been granted to Mr. Bernard M. Baruch, 
statesman and founder in 1944 of the Baruch Committee on 
Physical Medicine. A $1,100,000 grant established the com- 
mittee, whose objectives are increasing the number ‘of physi- 
cians trained to teach and use physical ae providing for 
more extensive basic and clinical research and insuring the 
proper use of physical medicine in relationship to wartime 
rehabilitation and peacetime preparedness. 


American Medical Golfing Association.—The Seaview 
Country Club has been chosen for the thirty-third tournament of 
the American Medical Golfing Association scheduled for June 6 
during the American Medical Association session in Atlantic 
City. Dr. Jean A. Gruhler, 1616 Pacific Avenue, Atlantic City, 
is chairman of the local committee on arrangements. Drs. 
William C. Speidel, Seattle, and Charles E. Shannon, Chicago, 
president and president-elect respectively of the American Medi- 
cal Golfing Association, announce that the Bay Course at Sea- 
view will be utilized by medical golfers playing only 18 holes 
while both the Bay Course and the Woods Course will ns the 
ability of the 36 hole golfers. Applications for A. A. 
Fellowship are available by writing Secretary Bill oad 2020 
Olds Tower, Lansing 8. 


College of Surgeons Sectional Meeting.—The American 
College of Surgeons will hold a sectional meeting for the Middle 
and Southern Atlantic states March 15-16 at the Hotel Statler 
in Washington, D. C. Following the dinner meeting March 15 
at which Dr. Jaul B. Magnuson, Washington, D. C., will preside, 
a symposium on cancer will be held for the medical group. 
The speakers will be Drs. Henry W. Cave, New York; William 
E. Adams, ee and Grantley W. Taylor, Boston. The 
hospital group will hold a meeting at 8 p. m. on “Hospital and 
Medical Public Relations” with Dr. Edwin L. Crosby of Balti- 
more presiding. Presiding officers at the twe luncheon meetings 
for the medical group will be Rear Admiral Morton D. Willcutts, 
M.C., Bethesda, Commanding Officer, National Naval Medical 
Center, and Major General maymene W. Bliss, M.D., Wash- 
ington, Surgeon General, U. S. Army. 


Gordon Research Conferences.—The Gordon Research Con- 
ferences for 1949, sponsored by the American Association for 
the Advancement ‘of Science Bow formerly known as the Gibson 
Island Research Conferences, will be held June 20-September 2 
at Colby Junior College, New London, N. H. The Gordon 
Research Conferences were established to stimulate research 
in universities, research foundations and industrial laboratories. 
This purpose is achieved by an informal type of meeting. The 
afternoons are available for recreation, reading, resting or 
participation in discussion groups. The purpose of the program 
is primarily to bring experts up to date on the latest develop- 
ments and to provoke suggestions as to underlying theories and 
profitable methods of approach for making further progress. 
All information presented is not to be used without specific 
authorization of the person making the contribution, and no 
publications are prepared as emanating from the conferences. 
Persons interested in attending the conferences are requested to 
send in their applications on or before April 1 to the director, 
W. George Parks, Department of Chemistry, Rhode Island 
State College, Kingston, R. I. Each applicant must state the 
institution or company with which he is connected and the type 
of work in which he is most interested. Attendance at each 
conference is limited to 100. 

American College of Physicians.—The annual session of 
the American College of Physicians will be held March 29- 
April 1 with headquarters at the Waldorf-Astoria Hotel, New 
York. Qualified physicians who are nonmembers are invited 
to attend but will be charged a registration fee of $15. Members 
of the Medical Corps of the Army and Navy, the U. S. Public 
Health Service and Veterans Administration, either of the 
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United States or of Canada, may attend on presentation of 


credentials. Those speaking by invitation at the general sessions 
include : 
Stanhope Bayne-Jones, New York, The Hospital as a Center of Pre- 
ventive Medicine. 


J. Earle Moore, Baltimore, Treatment of Syphilis. 
J. Lawrence Pool, New York, Prefrontal Operations for the Treatment 
of Mental Illnesses, 


Charles T. Dotter, New York, Clinical Angiocardiography. 

George F. Cahill, New York, Diagnosis and Treatment ‘of Pheochro- 
mocytoma. 

Chris J. D. Zarafonetis, Ann Arbor, Mich., Therapeutic Possibilities 


of Para-Aminobenzoic Aci 
Mudd, Philadelphia, 
edical Sciences. 
Theodore joodward, Baltimore, Chloromycetin and Aureomycin: 
Results. 
Harry M. Rose, New York, Clinical Features and Laboratory Diagnosis 
Rickettsial Pox 
DeWitt Stetten Pap New York, Use of Isotopes as Metabolic Tracers. 
Allen O. Whipple, New York, Surgery of Malignant Tumors of the 
Ampullary Area and Pancreas 
obert R. Linton, Boston, Trenienesé of Bleeding Esophageal Varices 
n 
Shields Warren, Boston, and John Z. Bowers, Washington, D. C., 
Acute Radiation Syndrome in Man 

Homer wift, New York, Etiology of Rheumatic Fever, 

The John Phillips Memorial Lecture will be given by Dr. 
Edwin B. Astwood, Boston, on “Natural Occurrence of Anti- 
thyroid Compounds as a Cause of Simple Goiter.” Those speak- 
ing by invitation at the morning lectures offered on Wednesday 
and Friday include: 

Homer W. Smith, Sc.D., New York, Clinical Implications of Recent 

Studies of Renal Function. 
jeorge N. Papanicolaou, New York, Survey of the Actualities and 
Potentialities of Exfoliative Cytology in Cancer Diagnosis. 

ohn = Neefe, Philadelphia, Viral Hepatitis: Problems and Ay 

John S. L. Browne, Montreal, Canada, Response of the Adrenal ortex 

to Disease and Injury. 

Clinics and clinical pathologic conferences will be conducted 
on Tuesday and Thursday mornings. At the annual convocation 
Wednesday evening at 8: 30 Dr. Walter W. Palmer, New York, 
president of the college, will speak on “The Internist, Past, 
Present and Future,” and the Convocation Oration will be pre- 
sented by Henry A. Moe, a New York lawyer, on “The Doctor 
as Citizen.” The banquet speaker Thursday evening will be 
David E. Lilienthal, LL.D., Washington, D. C 


Electron Microscopy in Relation to the 


CORRECTION 


Research Grant from Lakeside Laboratories.—In the 
article entitled “Use and Misuse of Endocrine Therapy in 
Sterility,” by Dr. Edward T. Tyler in Tue JourNaL, February 
26, page 560, the first footnote in small type at the bottom of 
the page is in error and should have stated that certain studies 
in connection with this report were aided by a research grant 
from Lakeside Laboratories, Inc., Milwaukee. 

Dosage of Undecylenic Acid.—In the article by Henry 
Harris Perlman in Tue JouRNAL, February 12, entitled “Unde- 
cylenic Acid in Psoriasis and Neurodermatitis,” page 446 under 

“Dosage, Method of Administering Undecylenic Acid, Untoward 
Effects and Reactions,” line 5 should read as follows: “The 
initial dose for most adults is now 5 perles, each containing 
0.5 Gm. of undecylenic acid, given three times daily after or 
before meals or in divided doses, with a daily total of 7.5 Gm.” 
The tenth line should read as follows: “The effective dose for 
the average adult patient seems to be 15 or 20 perles (10 Gm.), 
given daily in divided doses for many weeks, without any harm- 
ful effect and without any disturbances of the gastrointestinal 
tract.” 


Marriages 


H. Victor, Rockaway Beach, N. 
cilla Slesinger of Hewlett, N. Y., December 26 

James Ciinton Prost, Memphis, Tenn., to Miss Ina Grace 
Ryan of Greensboro, N. C., at Grenada, Miss., December 17 

R. Kirsy West, Oakland, Calif. to Miss Ann Kuchmy of 
Rochester, N. Y., December 27. 

Witt1AM Tuomas Bacon, London, Ohio, to Miss Jean Mari- 
iyn Hackett of South Charleston, December 29. 

Lours Gorpon SINCLAIR to Miss Martha Elizabeth Niven, 
both of Raleigh, N. C., December 10 

GARDNER MippL_esrook, New York, to Miss Jane Machia of 
Water Valley, Texas, November 26, 

Grorce W. Weser, Reading, Pa., 
Beckey of Harrisburg, December 17. 


Miss Pris- 


to Miss Harrie Louise 
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Deaths 


Harry Stack x” Washington, D. C.; born in Nor- 
wich, N. Y., Feb. 1892; Chicago College of Medicine and 
Surgery, 1917; othe of the American Psychoanalytic Asso- 
ciation, American Psychiatric Association, of which he had 
been secretary, and the American Orthopsychiatric Associa- 
tion; from 1923 to 1930 associate professor of psychiatry at 
the University of Maryland School of Medicine in Baltimore; 
served as director of clinical research at the Sheppard and 
Enoch Pratt Hospital in Towson, Md.; formerly professor of 
psychiatry and director ot the department of psychiatry and 
neurology at the Georgetown University School of Medicine; 
faculty chairman of the Washington School of Psychiatry 
and president of the William Alanson White Psychiatric 
Foundation; during World War II consultant on psychiatry 
for the Selective Service System; received the first William 
Alanson White Memorial Award for distinguished contribu- 
tions to psychiatry; editor of Psychiatry; died in Paris, 
France, January 14, aged 56, of cerebral hemorrhage. 

Charles Edward Kiely ® Cincinnati; born in Cincinnati 
June 22, 1887; Ohio-Miami Medical College of the University 
of Cincinnati, 1913; assistant professor of psychiatry at his 
alma mater; member of the House of Delegates of the Ameri- 
can Medical Association from 1930 to 1932 and from 1934 
to 1941; past president of the Cincinnati Academy of Medi- 
cine; member of the American Psychiatric Association and 
the Central Neuropsychiatric Association; on the staff of 
Christ Hospital, where he died December 30, aged 61, of car- 
cinoma of the esophagus and tongue. 

Arial Wellington George @ Boston; Tufts College Medi- 
cal School, Boston, 1906; specialist certified by the American 
Board of Radiology, Inc.; formerly on the faculty of his alma 
mater; member of the American Roentgen Ray Society, New 
England Roentgen Ray Society and the Radiological Society 
of North America; co-author of several books; affiliated with 
the Glover Memorial Hospital in Needham, Cape Cod Hos- 
pital, Hyannis, Lynn (Mass.) Hospital and the Brooks Hos- 
pital in Brookline, where he died December 24, aged 66, of 
coronary disease. 

John Joseph Allen, Bell, Calif.; Baltimore Medical Col- 
lege, 1901; died December 6, aged 74, of lung aeaneeey and 
arteriosclerosis. 

Victor Ludwig Altmann, New York; Medizinische Fakul- 
tat der Universitat, Wien, Austria, 1905; member of the Ameri- 
can Medical Association; died recently, aged 68, of coronary 
thrombosis. 

Maurice P. Apmadoc, Chicago; Harvey Medical College, 
Chicago, 1902; also a dentist; died in the Cook County Hos- 
pital recently aged 76, of arteriosclerosis and myocarditis. 

Florence Bailey, Lawrence, Mass.; College of Physicians 
and Surgeons, Boston, 1903; member of the American Medical 
Association; died December 24, aged 71, of chronic myocarditis 
and cerebral hemorrhage. 

Francis Senter Bascom ® Oakland, Calif.; Harvard 
Medical School, Boston, 1929; specialist certified by the 
American Board of Internal Medicine; on the staff of the 
Peralta Hospital; died December 23, aged 46 

Albert Raymond Bell, Tomah, Wis.; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1900; member of 
the American Medical Association; past president of the 
school board, of which he had been a member for many years; 
affiliated with St. Mary’s Hospital in Sparta, where he died 
December 12, aged 76, of cerebral hemorrhage. 

George A. Bradford, Columbia, Mo.; St. Louis College 
of Physicians and Surgeons, 1888; on the staffs of the Boone 
County and Noyes hospitals; died November 15, aged 83. 

Clarence Hughes Bulkley @ La Plata, Mo.; Keokuk 
(la.) Medical College, College of Physicians and Surgeons, 
1907; served during World War I; died November 8, aged 
65. 


John Kendall Chorlog @ Madison, Wis.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1907; died December 14, aged 75, 
of coronary thrombosis. 

Irving Taylor Clark, Rochester, N. Y.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1902; 
died December 19, aged 70, of cerebral hemorrhage. 

George C. Collins, Wheatcroft, Ky.; ag te College 
of Medicine, Louisville, 1907; died December 14, aged 71. 
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Isaac Cohn, Brooklyn; University and Bellevue Hospital 
Medical College, New York, 1914; member of the American 
Medical Association ; affiliated with Beth Moses Hospital and 
the Brooklyn Cancer Institute; died December 9, aged 61. 

Emery Golden Coyle, Coffeyville, Kan.; St. Louis Uni- 
versity School of Medicine, 1911; member of the American 

edical Association; died in the Research Hospital, Kansas 
City, Mo., December ll, aged 59, of duodenal ulcer and cerebral 
hemorrhage. 

Wilbur Saunders Crowell, Brecksville, Ohio; Western 
Reserve University Medical Department, Cleveland, 1899; 
veteran of the Spanish-American War; formerly member of 
the city council; served on the staff of Cleveland City Hos- 
pital; died December 9, aged 76, of cerebral hemorrhage. 

Leo Francis Crowley, Jersey City, N. J.; Georgetown 
University School of Medicine, Washington, D. C. 9 ; 
medical examiner for the police and fire departments; affili- 
ated with St. Francis and Christ hospitals; died December 9, 
aged 64. 

Carl Albert Dahlen @ Boston; Tufts College Medical 
School, Boston, 1918; instructor in dermatology at the Boston 
University School of Medicine; on the staff of the Massa- 
chusetts Memorial Hospitals, where he died recently, aged 56, 
of cerebral hemorrhage. 

Paul Charles Dier, Milwaukee; Marquette University 
School of Medicine, Milwaukee, 1915; member of the Ameri- 
can Medical Association; died December 18, aged 61, of 
coronary occlusion. 

Frank Lumsden Eastman, Kingston, N. Y.; New York 
Homeopathic Medical College and Flower Hospital, New 


York, 1909; member of the American Medical Association; 


on the staff of the Benedictine Hospital; died in Middletown, 
December 11, aged 62 

Harry George Erwin, Lagrange, Ind.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1909; member of the American Medical 
Association; served during World War I; formerly health 
commissioner of Lagrange County; served as coroner of Allen 
County; on the staff of Lagrange County Hospital; died 
November 25, aged 65, of carcinoma of the gallbladder and liver. 

Joseph Harold Evans, New Haven, Conn.; Boston Uni- 
versity School of Medicine, 1902; formerly secretary of the 
Connecticut Homeopathic Medical Examining Board; died 
November 25, aged 70, of coronary occlusion. 

Albert Fisher, North Judson, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1904; member of the 
American Medical Association; county health officer; affiliated 
with the Holy Family Hospital in La Porte; head of the Selec- 
tive Service Board of Starke County during World War II; 
died December 3, aged 70, of cardiac decompensation and lympho- 
sarcoma. 

Louis P. G. Gouley ® Huntington, N. Y.; Denver and 
Gross College of Medicine, 1908; since 1916 on the attending 
staff of the Huntington Hospital, where he was chief of 
obstetrics from 1933 to 1938; died December 12, aged 70, of 
cerebral thrombosis. 

William Charles Gulde, St. Cloud, Minn.; Drake Uni- 
versity College of Medicine, Des Moines, 1907; died suddenly, 
recently, aged 67. 

Charles O. Hadley, Nashville, Tenn.; Meharry Medical 
College, Nashville, Tenn., 1899; formerly on the faculty of 
his alma mater; served in France during World War I; 
affiliated with the George W. Hubbard Hospital of Meharry 
Medical College; died in the Veterans Administration Hos- 
pital December 14, aged 72, of diabetes mellitus. 

Ira May Hardy, Kinston, N. C.; Medical College of Vir- 
ginia, Richmond, 1901; member of the American Medical 
Association; past president of the Lenoir County Medical 
Society and the Seaboard Medical Association; formerly 
affiliated with the Caswell Training School; one of the 
founders of the Fowle Memorial Hospital in Washington; 
for many years a trustee of the Good Shepherd Hospital at 
New Bern; died November 21, aged 74. 

Carlos Louis Henriquez, New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1900; 
died in South America, recently, aged 69, of carcinoma of the 
rectum. 

Alexander Codling Howe, Brooklyn; University of the 
City of New York Medical Department, New York, 1893; 
member of the American Medical Association; fellow of the 
American College of Surgeons; specialist certified by the 
American Board of Otolaryngology ; affiliated with the Brook- 
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lyn Eye and Ear Hospital and the Jewish Hospital; 
December 23, aged 85, of chronic myocarditis. 

Chiles Lester Keithly, Milo, Mo.; Washington Univer- 
sity School of Medicine, St. Louis, 1904; died in Nevada 
November 12, aged 75, of heart disease. 


John Henry Kelley, Atlanta, Ga.; Atlanta College of 
Physicians and Surgeons, 1905; died November 20, aged 85, 
of chronic endocarditis and arteriosclerosis. 

George Edwin Knappenberger, Kansas City, Mo.; Uni- 
versity of Kansas School of Medicine, Kansas City, Kan., 
1911; member of the American Medical Association ; formerly 
member of the Missouri State Board of Health; served dur- 
ing World War I; affiliated with St. Luke’s, St. Joseph’s and 
the Research hospitals; died in San Diego, Calif., December 
27, aged 60, of coronary thrombosis. 

Alexander Marcellus Lisenbee, Sparkman, Ark.; Tulane 
University of Louisiana School of Medicine, New ‘Orleans, 

0; member of the American Medical Association; died in 
Baptist Hospital, Litle Rock, November 11, aged 62, "of heart 
disease. 

Aljah Wright Lloyd, Hammond, Ind.; Hospital College 
of Medicine, Louisville, Ky., 1900; member of the American 
Academy of Ophthalmology and Otolaryngology; died in St. 
Margaret Hospital November 19, aged 78, of coronary 
thrombosis. 

William Kiddoo Lloyd ® Anniston, Ala.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1921; 
specialist certified by the American Board of Obstetrics and 
Gynecology, Inc.; served during World War I; past presi- 
dent of the Calhoun County Medical Society and the Alabama 
Association of Obstetricians and Gynecologists; chief of rotat- 
ing staff in obstetrics at the Anniston Memorial Hospital ; 
instantly killed December 23, aged 49, in a plane crash. 

Charles Carey Maupin @ Louisville, Ky.; University 
of Louisville School of Medicine, 1912; affiliated with St. 
Joseph’s Infirmary, Kentucky Baptist Hospital, Norton 
Memorial Infirmary, Methodist Deaconess Hospital, SS. Mary 
and Elizabeth Hospital, and the Children’s Free Hospital; 
died in Buechel December 5, aged 60, of carcinoma of the 
pancreas. 


John Henry Morris, Pulaski, Tenn.; University of 
Louisville (Ky.) Medical Department, 1909; member of the 
American Medical Association; served in France during 
World War I; county health officer; died November 26, aged 
61, of carcinoma of the stomach. 

Jonah Nichols, Gulfport, Miss.; University of Virginia 
Department of Medicine, Charlottesville, 1887; member of the 
American Medical Association; died in Memorial Hospital 
December 26, aged 83, of heart disease. 


Harold Frederick Noble @ Fort Madison, Iowa; State 
University of Iowa College of Medicine, Iowa City, 1926; city 
health commissioner; died December 28, aged 46, of cerebral 
hemorrhage. 


John Aldine Norford, Lynchburg, Va.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1903; drowned 
near Gladstone December 16, aged 72, when his boat capsized 
while he was duck hunting. 

William Burrill Odenatt © Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1897; secretary of the local draft 
board no. 52 during World War II; since 1942 medical 
director of the Stetson Hat Company; formerly on the staffs 
of Stetson and Nazareth hospitals; died December 3, aged 62. 

Paul Julius Opperman, Cleveland; venretant of Wooster 
Medical Department, Cleveland, 1895; died in St. Luke’s Hos- 
pital December 17, aged 76, of cerebral 5 th alan 

Marion Ousley-Russell, Elgin, Ill.; the Hahnemann Medi- 
cal College and Hospital, Chicago, 1890; died December 7, 
aged 89, of cerebral hemorrhage and arteriosclerotic heart dis- 
ease. 

Harry S. Piggins, Milwaukee; Rush Medical College, 
Chicago, 1885; founder and a director of the Wisconsin State 
Bank, of which he was vice president; died December 20, aged 
88, of cardiovascular disease. 

Florence Faulkner Poole, Norco, Calif.; College of 
Physicians and Surgeons, Boston, 1904; died in the Corona 
(Calif.) Hospital recently, aged 69, of cerebral hemorrhage. 

Frank Julius Quist ® Worcester, Mass.; Rush Medical 
College, Chicago, 1605; an officer during World "War I; director 
and vice president of the Guaranty Trust Company ; served on 
the staffs of the Fairlawn and City hospitals; died in St. Peters- 
burg, Fla.. December 20, aged 74, of leukemia. 
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William Egbert Ragsdale © Memphis, Tenn.; 
Physicians and Surgeons, Memphis, 1908; for many years 
on the staff of St. Joseph’s Hospital; served as local surgeon 
for the Illinois Central Railroad; died December 8, aged 67, 
of coronary thrombosis. 

James Emery Rawlings © Daytona Beach, Fla.; Uni- 
versity of Maryland School of Medicine, Baltimore, 1904; 
veteran of the Spanish-American War and World War I; died 
in Halifax Hospital December 23, aged 69. 

Ezra Clark Rich, Los Angeles; Jefferson Medical College 
of Philadelphia, 1894 member of the American Medical Asso- 
ciation and the Utah State Medical Association; fellow of 
the American College of Surgeons; formerly practiced in 
Ogden, Utah, where he was on the staff of the Thomas D. 
Dee Memorial Hospital; died in the Good Samaritan Hospital 
December 27, aged 84, of cerebral thrombosis. 

Luther Enoch Roberts, Rosedale, W. Va.; University 
of Louisville (Ky.) Medical Department, 1907; died Decem- 
ber 15, aged 74, of heart disease. 

Richard Ambrose Roche, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1912; formerly on the staff 
of Holy Cross Hospital ; affiliated with the Little Company 
of Mary Hospital, where he died December 26, aged 61, of 
heart disease. 

Stephen T. Ross, Winder, Ga.; Louisville (Ky.) Medical 
College, 1891; member of the American Medical Association ; 
died in St. Mary’s Hospital, Athens, December 28, aged 81, of 
bronchopneumonia and carcinoma of the stomach. 

Claude Nelson Rucker, Marytown, W. Va.; Medical Col- 
served during World War 
I; formerly associated with the Veterans Administration in 
Charleston; died November 29, aged 68, of cerebral hemorrhage. 

William Morvel Wesley Rynard © Stamford, Conn.; 
University of Toronto Faculty of Medicine, Toronto, Ont., 
Canada, 1924; member of the American Society of Anesthe- 
tists, Inc. ; died December 23, aged 49. 


Charles Gilbert Sabin, Portland, Ore. ; Neiirbisetiiia Uni- 
versity Medical School, Chicago, 1907; died in Herrin, IIl., 
December 11, aged 72, of injuries received in an automobile 
accident. 

Hans Richard Sauer ® Buffalo; Friedrich-Wilhelms-Uni- 
versitat Medizinische Fakultat, Berlin, Prussia, 1929; specialist 
certified by the American Board of Urology, Inc.; died in Ros- 
well Park Memorial Institute November 30, aged 45, of heart 
disease. 


Stephen Douglass Sauer, Harrisburg, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1891; Minneapolis College of Physi- 
cians and Surgeons, 1896; died in Harrisburg State Hospital 
recently, aged 87, of bronchopneumonia. 

Louis John Saxe @ Phoenix, ee) Duke University 
School of Medicine, Durham, N. C., 1934; certified by the 
National Board of Medical Examiners; specialist certified by 
the American Board of Psychiatry and Neurology, Inc. ; mem- 
ber of the American Psychiatric Association ; formerly. super- 
intendent of the Arizona State Hospital at Phoenix : died in 
St. Joseph’s Hospital December 13, aged 40, of cardiac 
decompensation. 

Franklin E. Schenck, Burlingame, Kan.; College of Physi- 
cians and Surgeons, Keokuk, lowa, 1882’: member of t 
American Medical Association; died November 19, aged 92, of 
carcinoma of the descending colon and chronic prostatitis. 

Edwin Schiller @ Elizabeth, N. J.; Friedrich-Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, Germany, 
1919; affiliated with the Beth Israel and St. Michael’s hos- 
pitals in Newark; died November 18, aged 57, of coronary 
thrombosis 

Jerome Gerald Schnedorf, Santa Barbara, Calif.; North- 
western University Medical School, Chicago, 1938; specialist 
certified by the American Board of Surgery; served during 
World War II; member of the American Medical Association, 
which in 1940 awarded him the Certificate of Merit for his 
research on anoxia; died at Big Bear, in December, aged 35, 
of anoxia caused by a gas heater. 

Francis Marion Burlingame Schramm, Johnstown, Pa.; 
Jefferson Medical College of Philadelphia, 1909; served during 
World Wars I and II; formerly member of the school board ; 
died in Venice, Fla., November 15, aged 65. 

Solomon Schwager ® Pittsfield, Mass.; University and 
Bellevue Hospital Medical College, New York, 1917; affili- 
ated with St. Luke’s Hospital and the House of Mercy Hospital, 
where he died November 30, aged 58, of hypertensive cardio- 
vascular disease. 
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Clarence William Schwalm @ Shoemakersville, Pa.; Tem- 
ple University School of Medicine, Philadelphia, 1923; died 
November 2, aged 64, of coronary occlusion. 

Otis Elmer Senour, Erlanger, Ky.; Hospital College of 
Medicine, Louisville, 1904; died November 5, aged 67 

Glenn Elmo Shawhan, Nampa, Idaho; Denver and Gross 
College of Medicine, 1904; member of the American Medical 
Association, American Academy of Ophthalmology and Oto- 
laryngology and the Pacific Coast Oto-Ophthalmological 
Society; died recently, aged 72. 

Joseph Peter Sheridan ® Laurelton, N. Y.; University 
of the City of New York Medical Department, New York, 
1892: an Affiliate Fellow of the American Medical Associa- 
tion; formerly chief diagnostician for the health department 
in Queens County; for many years on the staff of St. John’s 
Hospital in Brooklyn; at one time affiliated with the Colored 
Home and Hospital in Manhattan and the Home for the Blind 
at Richmond Hill; died November 13, aged 78. 

Andrew George Shetter, Richmond, Va.; Medical Col- 
lege of Virginia, Richmond, 1917; member of the American 
Medical Association; died December 13, aged 61, of cerebral 
hemorrhage and hypertension. 

Joseph K. Shriver Jr., Cambridge, Md.; Baltimore Medi- 
cal College, 1892; member of the American Medical Asso- 
ciation; died November 12, aged 71, of coronary occlusion and 
hypertension. 

Walter Heinman Simmons ® Pine Bluff, Ark.; Vander- 
bilt University School of Medicine, Nashville, Tenn., 1903; died 
December 14, aged 69, of coronary occlusion. 

Benjamin James Slater @ Rochester, N. Y.; Cornell 
University Medical College, New York, 1914; member of the 
American Association of Industrial Physicians and Surgeons ; 
served during World War I; associate medical director of 
Eastman Kodak Company; affiliated with Rochester General 
and Strong Memorial hospitals; died December 4, aged 60, of 
coronary occlusion. 

Leith Hollingshead Slocumb, Los Angeles; Washington 
University School of Medicine, St. Louis, 1913; member of 
the American Medical Association; died November 22, aged 
63, of coronary occlusion. 

George Lee Smith, Morrison, Va.; College of Physicians 
and Surgeons, Baltimore, 1892; member of the American 
Medical Association; died November 22, aged 79. 

James Atkinson Smith, St. Louis; Barnes Medical Col- 
lege, St. Louis, 1905; for many years affiliated with the city 
health department; examining physician for the city board of 
education; died in Christian Hospital December 30, aged 67, 
of pneumonia. 

Lester Pennington Smith, Muskogee, Okla.: University 
of Oklahoma School of Medicine, Oklahoma City, 1925; mem- 
ber of the American Medical Association; chief medical officer 
for the regional office of the Veterans Administration; died 
in Veterans Administration Hospital, Jefferson Barracks, Mo., 
recently, aged 48. 

Ralph Vernon Smith, Britton, Okla.; Missouri Medical 
College, St. Louis, 1898; member of the American Medical 
Association; fellow of the American College of Surgeons; past 
president of the Oklahoma State Medical Association and the 
Oklahoma County Medical Society; served during World War 
I; died November 27, aged 77. 

William Hallick Snyder, Brooklyn; Long Island Col- 
lege Hospital, Brooklyn, 1888; served as senior surgeon and 
member of the board of directors of the Brooklyn Eye and 
Ear Hospital; member of the staffs of St. Christopher’s Hos- 
pital, Holy Family Hospital, St. Catherine's Hospital and 
St. John’s Hospital; died November 12, aged 86, of cerebral 
hemorrhage. 


Jean David Spaid ®@ Dayton, Ohio; Ohio State University - 


College of Medicine, Columbus, 1922; specialist certified by the 
American Board of Anesthesiology; member of the American 
Society of Anesthetists; on the staffs of the Good Samaritan 
and Miami Valley hospitals; consulting anesthetist for the Ohio 
Masonic Home in Springfield; died December 14, aged 54, of 
heart disease. 

John M. Spaulding © Los Angeles; University of Louis- 
ville (Ky.) Medical Department, 1907; medical examiner for 
many insurance companies; medical director for the Unity 
Mutual Life Insurance Company ; died in the San Pedro (Calif.) 
Hospital, November 13, aged 67, of cerebral thrombosis. 

R. P. Ellis Starr ® Denver; University of Louisville (Ky.) 
Medical Department, 1912; died in the Colorado General Hos- 
pital November 10, aged (6. 
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Joseph Mefford Steim, New Kensington, Pa.; Medico- 
Chirurgical College of Philadelphia, 1898; member of the 
American Medical Association and the American Academy 
of Ophthalmology and Otolaryngology; vice president and 
director of the First National Bank; consultant in ophthal- 
mology at the Citizens General Hospital, where he died 
November 13, aged 71, of carcinoma of the pharynx. 

Thomas Calderwood Stephens, Sioux City, lowa; Col- 
lege of Physicians and Surgeons, Medical Department Kan- 
sas City University, 1904; died November 24, aged 72. 

Daniel Cornelius Sullivan, Jersey City, N. J.; McGill 
University Faculty of Medicine, Montreal, Canada, 1919; affili- 
ated with the Berthold S. Pollak Hospital for Chest Diseases ; 
assistant medical director of the Central Railroad of New 
Jersey; died in Christ Hospital December 20, aged 55, of pri- 
mary carcinoma of the liver. 

Clyde Byron Terwillegar, Steubenville, Ohio; University 
of Cincinnati College of Medicine, 1912; past president of the 
Jefferson County Medical Society; died recently, aged 58. 

Henry Keener Tippins, Geneva, Ala.; Chicago College 
of Medicine and Surgery, 1908; member of the American 
Medical Association; died in Hartford November 3, aged 67, 
of a spinal injury due to an automobile accident in 1945. 


William Darracott Travis ® Covington, Ga.; Baltimore 
Medical College, 1893; served as health officer of Newton 
County and Covington; killed instantly December 6, aged 78, 
in an automobile accident. 


Raymond Leo Traynor ® Omaha; John A. Creighton 
Medical College, Omaha, 1919; clinical professor of medicine 
at his alma mater; specialist certified by the American Board 
of Internal Medicine; fellow of the American College of 
Physicians; affiliated with Creighton Memorial St. Joseph’s 
Hospital ; died November 10, aged 54, of malignant hypertension 
and basilar cerebral hemorrhage. 


Homer A. Trotter, Buffalo; University of Buffalo School 
of Medicine, 1915; specialist certified by the American Board 
of Otolaryngology; member of the American Academy of 
Ophthalmology and Otolaryngology; affiliated with the Buffalo 
General Hospital and the U. S. Marine Hospital; died October 
19, aged 63, of aortic stenosis and rheumatic fever. 


Edward Logan Underwood, Oklahoma City; Barnes 
— College, St. Louis, 1906; died December 11, aged 


Henry Anthony Viti, Jersey City, N. J.; Regia Univer- 
sita degli Studi di Roma, Facolta di Medicina e Chirurgia, 
Italy, 1936; member of the American Medical Association; 
served during World War II; on the staff of St. Francis 
Hospital, where he died December 11, aged 41, of carcinoma 
of the right bronchus. 

Alphonse Edmund Walch @ Minneapolis; St. Louis Uni- 
versity School of Medicine, 1933; on the faculty of the Uni- 
versity of Minnesota Medical School; specialist certified by 
the American Board of Internal Medicine; affiliated with the 
Minneapolis General Hospital, Abbott Hospital and St. Mary’s 
Hospital, where he died November 14, aged 41, of carcinoma 
of the lung. 

Frank Jerome Walker, Wichita, Kans.; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1902; served in France during World War I; at one time 
member of the county medical board; died in St. Francis Hos- 
pital December 1, aged 74, of cerebral hemorrhage. 

James York Welborn @ Evansville, Ind.; Marion-Sims 
College of Medicine, St. Louis, 1899; fellow of the American 
College of Surgeons; affiliated with Welborn Memorial Baptist 
Hospital, where he died December 21, aged 75, of carcinoma of 
the pancreas. 


Frank Raymond Whelply Jr., Long Beach, Calif.; Uni- 
versity of Buffalo School of Medicine, 1918; member of the 
American Medical Association; served during World War I; 
for many years chief of the division of communicable diseases 
of the Buffalo Department of Health; on the staffs of Sea- 
side and Community hospitals; died November 24, aged 55, 
of coronary disease. 

John Edwin Wilson, Falmouth, Ky.; Medical College of 
Ohio, Cincinnati, 1888; member of the American Medical Asso- 
ciation; for many years mayor; died December 27, aged 81, of 
coronary occlusion. : 

Charles Joseph Wivell, Scranton, Pa.; Baltimore Medical 
College, 1901; died in the Moses Taylor Hospital November 26, 
aged 72, of coronary thrombosis. 

George W. Wood, Oxford, Fla.; Birmingham Medical 
College, 1905; died November 2, aged 85. 
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Foreign Letters 


AUSTRALIA 
(From Our Regular Correspondent) 
Feb. 3, 1949. 


Epidemic of Salmonella Gastroenteritis 

During 1948 in Brisbane, Queensland, an epidemic of gastro- 
enteritis affected over 500 children with 89 deaths. The epi- 
demic was due to Salmonella bovis-morbificans. The infection 
was concentrated in infants under 2 years old. Of 150 persons 
from whom the organisms were isolated, 108 were infants under 
1 year and 30 were between 1 and 2 years of age. The out- 
standing clinical feature was a degree of toxemia out of all 
proportion to the symptoms referable to the bowel. There 
was little mucus and blood, the stools were fluid or semifluid 
and soon became solid or pasty. It was in this latter stage that 
the causative organism was more readily isolated from the stool. 
The children remained infected for a longer period than their 
clinical condition would indicate. 


The epidemic was predominantly institutional; 56 per cent of 
the proved cases occurred in hospitals or institutions which care 
for young children, and 11 per cent occurred in housing camps. 
The incidence of infection was higher at weaning stage, and 
lower in infants fully breast fed. There were undoubtedly a 
considerable number of cases of cross infection at the Brisbane 
Children’s Hospital. The evidence indicated that the trans- 
mission was through the medium of the infected napkin, and it 
became necessary to institute a regimen whereby the napkins 
of all children, prior to any cleansing action were immersed in 
boiling water for twenty minutes. 

The bacteriologic studies of these infections were made by 
I. M. and M. J. Mackerras of the Queensland Institute of 
Medical Research in Brisbane. These investigators received 
considerable help from the descriptions by Ewing and Bruner 
of their experience with the United States Army Laboratory 
in Italy, the account being published in the American Journal 
of Clinical Pathology (17:1, 1947). 

In a more detailed study of the means of transmission of 
infection, the Salmonella organisms were found in cockroaches, 
mice, rats and cats. The organisms were also isolated from 
brushes and sinks used in the cleansing of napkins and from 
nail brushes used by the nursing staff. The sulfonamide group 
of drugs was ineffective in the treatment of this condition. 
Therapy was mainly supportive to overcome the dehydration 
and malnutrition. Intravenous therapy with isotonic sodium 
chloride solution, dextrose, human serum and especially protein 
hydrolysate was a routine in the treatment. The best resuits 
were given by protein hydrolysate. Several cases occurred in 
the Women’s Hospital, among the newborn babies. Mackerras 
considers that diagnostic cultures should be continued to not 
less than the sixth, and clearing cultures during convalescence 
to not less than the third, before a Salmonella infection is 
excluded. 

Studies in the Transmission of Rubella 

During the last decade, rubella (German measles) has changed 
from a trivial infection of little medical interest to an important 
public health problem. This is due entirely to the recognition in 
Australia of the fact that infection of a woman in the early 
months of pregnancy was liable to be followed, in a high per- 
centage of cases, by serious damage to the infant, notably 
cataract and nerve deafness. 


A fresh prevalence of rubella in Victoria provided an oppor- 
tunity for the Walter and Eliza Hall Institute of Medical 
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Research to undertake experiments in the transmission of this 
infection. Professor Burnett made intensive efforts to cultivate 
the virus in chick embryos by various routes and at various 
ages, but was unsuccessful. No lesions were observed, nor 
were positive complement fixation reactions obtained with human 
convalescent serum. Negative complement fixation results were 
also obtained with concentrated throat washings as antigen. 


Infection was induced in volunteer human subjects (mostly 
university women students) by imhalation of atomized throat 
washings ; a compressed air atomizer was found to be the most 
effective. Nine infections were produced in 16 subjects, and, 
since none of the other 7, who were in close contact with the 
infected subjects, contracted rubella as secondary cases, it is 
felt that this dosage was fully effective with all susceptible 
persons. 

These studies indicate that the virus is present in high con- 
centration in washings from the throat taken at the height of 
the rash. The virus can be preserved in fully active state for 
at least three months at the temperature of solid carbon dioxide. 
The virus is filterable through a 800 micron membrane and is 
unaffected by high concentrations of penicillin. The incubation 
period to the appearance of the rash ranged from 13 to 20 days, 
with a mean of 15.9 days. The disease produced by inoculation 
was transmissible by ordinary contact to susceptible subjects. 

The practical significance of this work is that it is now pos- 


_ sible, by inducing infection in the young woman, to guarantee 


her the virtually complete elimination of the chance of infection 
during any subsequent pregnancy. 

The second part of the study was the protective effect of 
convalescent serum from 55 convalescent volunteers. Serum 
was prepared and a concentrated gamma globulin was produced. 
This globulin has been used to prevent infection in women who 
have been exposed to rubella at a vulnerable stage of preg- 
nancy. In 22 instances of proved or possible contact serum 
has been administered, and so far in none of these cases has a 
rubella rash subsequently been confirmed. 


Social and Nutritional Factors in Disease 

The study of the domestic, economic, occupational, educational 
and psychologic aspects of patients attending the Royal Mel- 
bourne Hospital provided valuable data as to the cause of mal- 
nutrition. Investigations were made by Miss C. N. Turner, a 
dietitian, and Miss M. A. Mackay, an almoner, working under 
the direction of the clinical research unit of the Walter and 
Eliza Hall Institute of Medical Research. Three important 
classes resolved themse!ves as this study developed. First is 
the solitary existence group, which included those who live alone 
in poor circumstances in a room or hostel, and who are sorely 
tempted to cast aside the normal Australian diet and resort to 
infrequent, monotonous, ill balanced, ill prepared meals. 

The second group is occupational. The nature of a man’s 
occupation may influence his dietetic habits; for example, a 
cook is subjected to considerable mental and physical stress 
and is continually sampling foods often rich in carbohydrate 
and deficient in protein and vitamins. These two factors dull 
the appetite and discourage him from taking regular meals. 
Truck drivers, traveling salesmen and night watchmen are 
others who suffer in this way. 

The third is that group which takes alcohol to excess. The 
alcohol supplies a considerable number of calories and satisfies 
the appetite. The appetite is also dulled by the development 
of chronic gastritis. The chief deficiencies ngted in this series 
were of calcium, iron and members of the vitamin B complex, 
especially thiamine hydrochloride. Minor deficiency in vitamin 
C was common, and 2 cases of frank scurvy were encountered. 
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DENMARK 
(From Our Regular Correspondent) 
CopENHAGEN, Feb. 9, 1949. 
Advice on Influenza 

The State Serum Institute in Copenhagen has recently issued 
a memorandum on influenza to serve as a guide to its most 
outstanding features. It is pointed out that the present epidemic 
seems to have started last December in Italy, whence it has 
spread slowly to neighboring countries. In Italy and France it 
has been very extensive, some 20 to 25 per cent of the popula- 
tion contracting it. But hitherto it has always run a mild 
clinical course, fever lasting only two or three days and the 
patient being well again within a week. Pulmonary complica- 
tions are exceptional and show a preference for the old and 
feeble. The mortality has been almost negligible. Laboratory 
investigations have led to the recognition of the B virus in 
Italy and the A virus in France, but in nearly half of the cases 
investigated there has been some doubt about the etiology, and 
it is possible that several strains of the virus of influenza may 
exist side by side. 

Danish doctors are advised to abstain for the present from 
vaccinating against influenza with standard vaccines derived 
from virus A and B because there are still doubts as to the 
etiology of the present epidemic and because the disease runs 
such a benign course. Besides, such vaccination against influ- 
enza offers no certain guarantee against it. The State Serum 
Institute wishes for the present to keep intact its stores of 
influenza vaccine, for which there may be a real need later on. 
As soon as new strains are isolated, arrangements will be made 
for their incorporation in the vaccine, the effectiveness of which 
would thus be raised; this would be well if by any chance the 
present epidemic were to assume a more serious character. 
Doctors are warned against careless despatch to the institute 
of material for examination; a certain technical skill is needed 
for the collection of such material. 


The Antabus® Treatment of Alcoholism 

Since we are certain to hear much about the antabus® treat- 
ment of alcoholism in the next few years, it is well at once to 
stake out the claims which Denmark can make to pioneer work 
in this field. In December 1947, the firm of chemists Medi- 
cinaleco gave Dr. O. Martensen-Larsen (who has for long 
associated himself with the treatment of alcoholic addicts) a 
supply of tetraethylthiuram disulfide to which the trade name 
of antabus® has been applied. Given by itself in doses up to 
2 Gm., it usually causes no discomfort, but when even a small 
quantity of alcohol is consumed at the same time, the two drugs 
combine to form acetaldehyde, which provokes exceedingly 
unpleasant reactions such as nausea and vomiting. After this 
condition has lasted from half an hour to four hours, the patient 
feels tired and drowsy, but he recovers completely in a short 
time. The distaste he thus acquires for alcohol may last for 
several days. 

Dr. Martensen-Larsen has given antabus® to some 300 alco- 
holic addicts. Last fall he published in the Danish medical 
press a detailed account of his first 50 cases with an observation 
period of over six months. The drug was given daily, and 
there were no untoward complications. Social recovery or con- 
siderable improvement could be claimed in 35 cases. All the 
remaining 15 patients had discontinued the treatment for some 
reason or other. The conclusion is drawn that antabus® is 
effective in checking the consumption of alcohol but needs the 
support of intensive psychotherapy. The lay press has been 
quick to appreciate the dramatic element in this short cut to 
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the alleged cure of a very chronic condition, and there are 
rumors of a stag party whose festivity was much impaired by 
the introduction of antabus® by stealth into their repast by a 
lady anxious to save her husband from alcoholic indiscretions. 
It has already been seriously suggested that chronic alcoholic 
addicts who have repeatedly fallen foul of the law should be 
given the choice between antabus® and prison. 


Progress in the Radiologic Treatment of Cancer 

The report for the period 1947-1948 of the Danish National 
Association for Combating Cancer contains much encouraging 
information. Nearly all the cases of cancer of the cervix of 
the uterus are now concentrated at the radium station for 
radium-roentgen treatment, and an analysis of some 4,000 
patients over a five year period shows that when all the stages 
of this condition are included in one a cure may be claimed 
in approximately every other case. Since the introduction in 
1940 of the roentgen-rotation treatment of cancer of the esopha- 
gus, some 500 patients have been treated for this condition at 
the radium station. Though a few have achieved what seems 
to be a permanent recovery, the effects of this treatment must 
be regarded as palliative rather than as permanently curative. 

An analysis of 115 cases of cancer of the larynx in which 
radiologic treatment was given in the period from 1931] to 1942 
at the radium station shows that 54 persons were cured as 
judged by freedom from symptoms for at least five years. In the 
two earliest stages of cancer of the vocal cords, roentgen treat- 
ment yielded very good results in 92 and 85 per cent respec- 
tively. Even in cases of advanced and inoperable disease, good 
results were achieved in 26 per cent. The report also gives an 
encouraging account of the radiologic treatment of 111 cases 
of tumors of the testicles, 40 per cent of the patients being 
symptom free after an interval of at least five years. The 
association has hitherto struggled along on a more or less vol- 
untary basis, but recently the state has made a substantial con- 
tribution to its funds. With such material aid from public 
funds, the association would be more at liberty to expand its 
activities in certain directions such as research. 


Denmark as a Center for Tuberculosis Research 


It is gratifying that the Scandinavian countries in general, 
and Denmark in particular, are becoming more and more a 
tuberculosis Mecca to which doctors come from all parts of 
the world for inspiration and guidance. This claim depends to 
a large extent, but by no means exclusively, on BCG research. 
In the information service for February 1 of the League of 
Red Cross Societies it is pointed out that, under the auspices of 
the Danish Red Cross, forty-one doctors from eleven different 
countries were invited in 1948 to participate in its three month 
course. In an editorial note in the Journal of the Danish Red 
Cross (1949, no. 1),, reference is made to the close association 
of the Scandinavian countries with the World Health Organi- 
zation. The “Medical College” of the Danish Red Cross has 
provided for the free residence and postgraduate training in 
tuberculosis work of hundreds of doctors from all parts of 
the world. 


An International Appointment for Dr. Gunnar Alsted 

Dr. Gunnar Alsted of the University of Copenhagen, who 
has he!d a research fellowship in medicine granted by Harvard 
University and a senior appointment at the Bispebjerg and 
Fredriksberg hespitals in Copenhagen, has been appointed as 
from the beginnmg of 1949 as the Director of the Health Bureau 
of the League of Red Cross Societies with headquarters in 
Geneva. 
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LITHIUM INTOXICATION 


To the Editor:—I have recently observed that one of the table 
salt substitutes (westsal®, marketed by Westwood Pharmaceu- 
ticals, Division of Foster-Milburn Co., Buffalo, N. Y.) may 
cause toxic symptoms in patients following a 200 mg. low sodium 
diet. This salt substitute contains 25.00 per cent lithium chloride, 
0.20 per cent citric acid and 0.01 per cent potassium iodide. I 
feel that it is important to bring this observation to the atten- 
tion of the practitioner because these symptoms may simulate 
those which are already present or may occur, because of the 
very disease for which the low sodium diet is being given. The 
2 patients whom I am reporting in some detail (Univ. Hosp. 
Bull., Ann Arbor 15: 9-10 [Feb.] 1949), after taking westsal® 
a few months, showed jerky tremor of the arms, unsteadiness 
in gait, generalized weakness, exhaustion and blurred vision. 
These symptoms were entirely new to the patients and dis- 
appeared a few days after withdrawal of the westsal,® no 
other changes having been made in their treatment. The two 
other patients mentioned in the report complained of a jerky 
tremor and generalized weakness while taking westsal.® These 
symptoms disappeared after withdrawal of the salt substitute 
and have not recurred. 

After having looked up some of the old medical literature on 
lithium, I felt that these symptoms were rather typical of 
lithium intoxication. There is practically nothing being written 
on this subject at the present time, even in pharmacology text- 
books, because lithium salts were rarely used in the present 
day treatment of disease until westsal® appeared on the market 
as a table salt substitute. Therefore, these symptoms could 
easily be misinterpreted and their true cause go unrecognized. 

Whether or not this intoxication in my patients was due to 
their being on a low sodium diet, or due to their individual 
susceptibility to the drug or due to renal disease, I do not know. 
However, one of them had a normal nonprotein blood nitrogen 
level at the time the symptoms were rather pronounced, and 
routine urinalyses had always been normal. The other patient 
was 81 years old and may well have had some renal impairment, 
although a single urine specimen showed no albumin or sugar 
and had a specific gravity of 1.027. ‘ 

Although westsal® comes closer to the taste of sodium chloride 
than other substitutes I have tried and although many patients 
can use it without toxic manifestations, 1 still feel that the 
practitioner should be warned of its possible toxic reactions, 


‘so that he may be on the lookout for them. 


A. M. Watpron, M.D., 
Ann Arbor, Mich. 


VITAMIN E IN HEART DISEASE 


To the Editor:—The recent editorial comment concerning 
vitamin E in THe JourNnat (138: 1159 [Dec. 18] 1948) seems 
to us to warrant discussion. In the past year, there has been 
extensive publicity in the lay press advocating the use of vita- 
min E in various forms of heart disease. Enthusiastic recom- 
mendations in such periodicals as Coronet, the New York Times 
and other newspapers, and extensive advertising campaigns by 
less scrupulous drug companies, have made the public and even 
some physicians all too conscious of the supposed miracles to 
be expected from vitamin E. Hardly a week goes by now that 
some one does not attempt to acquaint us with the newer thera- 
peutics. As far as we know, there has been no published con- 


‘firmation of the work emanating from Canada. A critical 


analysis of the glowing reports published by Vogelsanhg, Shute 
and Shute certainly*did not leave us with the same degree of 
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enthusiasm. The first editorial comment in THe JouRNAL 
(131: 764 [June 29] 1946) pointed out the lack of scientific basis 
for recommending the use of vitamin E in heart disease. In 
the most recent editorial discussion, however, THE JOURNAL 
made no mention of a number of controlled studies published 
in the past year, testifying to the poor results obtained with 
vitamin E therapy. 

Makinson and colleagues (Lancet 1: 102 [Jan. 17] 1948) 
reported no improvement in 22 patients with angina pectoris 
treated with vitamin E. Levy and Boas (Ann. Int. Med. 28: 
1117-1124 [June] 1948) saw no improvement with very large 
doses of vitamin E in 13 patients suffering from angina pectoris 
or cardiac failure. Baer, Heine and Gelfond (Am. J. M. Se. 
215: 542-547 [May] 1948) failed to note improvement in 22 
patients suffering from angina pectoris, cardiac failure or hyper- 
tensive heart disease. These patients were given 400 to 600 mg. 
of vitamin E daily for three to six months, and followed care- 
fully by repeated examinations, electrocardiograms and ortho- 
diagrams. ; 

We believe that so much harm has resulted, and the public 
has been mulcted of so much money, that we should call atten- 
tion to the adverse conclusions published concerning the use of 


vitamin E in heart disease. 
SAMUEL Baer, M.D. 


I. Heine, M.D. 
Philadelphia. 


NEOSTIGMINE AS ANTIDOTE TO 
ETAMON® 


To the Editor:—The publication of a report by Drs. Lasser, 
Rosenthal and Loewe of a death following the use of tetra- 
ethylammonium chloride (etamon chloride®) in THe JourRNAL 
of January 15, page 153, makes it seem advisable to call atten- 
tion to the means available for controlling the effects of this 
drug with neostigmine (prostigmine®). It happened that such 
interruption of the effects of etamon® by neostigmine was men- 
tioned in the report of the Council on Pharmacy and Chemistry 
which followed immediately the case report referred to above 
(Grimson, K. S.; Hendrix, J. P., and Reardon, M. J.: J. A. M.A. 
139: 154 [Jan. 15] 1949). 

Tetraethylammonium chloride now is in widespread use, and 
it is to be expected that occasional severe reactions in the. form 
of vascular collapse, as previously reported, will occur. This 
drug blocks the transmission of nerve impulses through autono- 
mic ganglions, and among other effects, loss of vasomotor tone 
results. The blockade presumably is brought about by inter- 
fering with the action of acetylcholine, which is believed to be 
the chemical mediator for the transmission of such impulses 
through the ganglions. Tetraethylammonium chloride resembles 
curare in its action except that the effects of curare are chiefly 
on the transmission of nerve impulses to striated muscle, while 
those of tetraethylammonium chloride in usual dosage are prin- 
cipally on autonomic ganglions. The antagonism of the effects 
of curare by neostigmine is well known. 

In the course of animal experiments with tetraethylammonium 
chloride it was noted that the ganglionic blockade could be 
relieved with neostigmine. Observations on patients also indi- 
cated that the major effects of the drug were cancelled promptly 
by 0.5 to 1.0 mg. of neostigmine intravenously (Reardon, M. J.; 
Marzoni, F. A., and Hendrix, J. P.: Federation Proc. 6: 364, 
1947). A more detailed report is in preparation. 

We fortunately have not had occasion to deal with severe 
vascular collapse from tetraethylammonium chloride and there- 
fore have not given neostigmine under such cireumstances. 
However, it was used effectively in several cases by Page and 


_co-workers' (Am. J. M. Sc. 213:572 [May} 1947). Mention 


of the antidotal effects of neostigmine is made in the manu- 
facturer’s circular which accompanies vials of etamon® solution. 
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Some disagreeable effects of neostigmine may be experienced, 
such as intestinal cramps, but these may be controlled readily 
with atropine. 

Epinephrine usually is recommended for hypotension following 
tetraethylammonium chloride, but neostigmine is a more com- 
plete and more physiologic antidote. In addition, epinephrine 
produces tachycardia and the patient is sensitized to its effects 
by the action of tetraethylammonium chloride (Moe, G. K.: 
J. A. M. A. 137:1115 [July 24] 1948). If dangerous hypo- 
tension is encountered after use of tetraethylammonium chloride, 
it should be treated promptly, lest the shocklike state become 
irreversible, as apparently occurred in the case mentioned in 
the first paragraph. 

It must be recognized that tetraethylammonium chloride is 
a potent as well as useful drug, capable of producing profound 
physiologic effects. Due caution must be exercised in its use, 
especially intravenously, and it is advisable to have neostigmine 
at hand when it is so injected. 

James P. Henprix, M.D. 
Durham, N. C. 


OCCUPATIONAL DERMATITIS, DISEASE 
OR INJURY? 

To the Editor: At the recent meeting of the American 
Academy of Dermatology and Syphilology, while presiding 
over the course on occupational dermatology, I was repeatedly 
told by physicians from Southern and Midwestern states that 
occupational dermatitis was considered a disease in their states 
and that a worker suffering from a disease was not com- 
pensated. 

Industrial. commissions throughout the country are apt to 
reject diseases as being compensable. They must be convinced 
that the disease arises from an injury occurring out of and in 
the course of the worker’s employment. They readily accept 
abrasions of the skin with secondary infection, bruises, burns, 
cuts and lacerated wounds, because these conditions are not 
classified as diseases, but as injuries. 

As the large majority of occupational skin disturbances are 
the result of the same factors, mechanical, physical and chem- 
ical, it behooves the physician and dermatologist to label them 
as injuries of the skin, and not dignify them by the classification 
occupational diseases. 

For years all authors have startled the country by stating 
that occupational dermatoses comprise 60 per cent, or more, 
of the occupational diseases. In Massachusetts in 1939 there 
were 169 cases of occupational disease reported, of which 130 
were cases of dermatitis. If we include injury from chrome, 
this figure would reach 136. For the year ending June 30, 
1948, the Massachusetts Department of Labor and Industries 
reports a total of 268 cases of occupational disease, with 234 
cases of occupational dermatitis. Of course this figure is only 
a small percentage of industrial dermatoses, for many of them 
are not reported. In the year ending June 30, 1948, I alone 
saw more than 234 cases of industrial eruptions, and reported 
only the few about which I received a form from the Massa- 
chusetts Department of Labor and Industries. 

In Massachusetts the department may require every physician 
treating a patient whom he believes to be suffering from any 
ailment or disease contracted as a result of the nature, cir- 
cumstances or conditions of the patient’s employment to report 
such information relating thereto as it may require, within 
such time as it may fix, and it may issue a list of such diseases 
which shall be regularly reported on by physicians, and may 
add to or change such list at any time. The department will 
pay a fee of 50 cents for each such report (Gen. Laws. Ter. Ed., 
Chapter 149, Sec. 11). 

Few physicians comply with this request unless they receive 
the aforementioned form; hence these statistics are of little 
value. The ordinary burn or injury to the skin responds readily 
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to treatment, often is not disabling or of short disability, and 
hence is considered of little importance. 

These cases of occupational eruptions of the skin should be 


considered as mechanical, physical or chemical injuries, and 


not as diseases. 
J. G. Downtnc, M.D., Boston. 


PENICILLIN AND MALARIA 


To the Editor: I was surprised at the naste with which 
Dr. Saunders rushed to your columns in the issue of Oct. 9, 
1948, page 449, to comment on the abstract of my paper, 
entitled “Treatment of Relapsing Malaria with Specific Anti- 
malarial Drugs in Combination with Penicillin,” THe JourNaL, 
Aug. 28, 1948, page 1632. Had he only waited to go over the 
reprint, which is already posted to him on request, he would 
have, perhaps, chosen not to write the letter posthaste. 

I have already stated in my paper that penicillin has no 
effect on inoculation malaria as shown by Hindle and others 
(1945) in the treatment of cases of neurosyphilis by “malaria 
therapy.” Here the malarial bouts are not affected because, 
as I presume, penicillin has no action on malarial parasites 
in peripheral blood. 

Dr. Saunders mentions patients with relapsing malaria who 
were given penicillin for other conditions and concludes from 
the results that “there is evidence to prove that penicillin has 
no effect on malaria.” His conclusion is unwarranted because, 
according to my thesis, penicillin will act only on the pre- 
erythrocytic stage and not on the peripheral stage of the 
parasites. To control relapses, it is necessary to attack the 
parasite in preerythrocytic stage by penicillin and that in the 
peripheral blood by the usual antimalarial drugs. 

My further work on the lines of my paper is lending strong 
support to my hypothesis as judged by the clinical results 
obtained, and it will be interesting to know the results of the 


P. L. Desumuxn, M.D, 
Sassoon Hospitals, Poona City, Indian Dom. 


MIGRAINE 


To the Editor: The article on migraine by Marcussen and 
Wolff, THe Journat, January 22, page 198, demonstrates 
the reluctance of the medical profession to adopt new methods - 
of approach, even for a disease in which our therapy has been 
notoriously inadequate. No reference is made to allergic man- 
agement of migraine, the efficacy of which has been thoroughly 
established for many years. 

Most clinicians who have availed themselves of this method 
agree that complete cessation of symptoms from elimination 
procedures as well as from desensitization treatment is a com- 
mon occurrence. In my own experience, I rarely fail to obtain 
conclusive skin reactions from intradermal skin testing in true. 
migraine. Many patients with seasonal migraine respond to 
hyposensitization therapy with pollen and fungous extracts as 
promptly as do hay fever patients. Such medications as 
intravenously administered aminophylline, as well as antihis- 
taminics administered orally or intravenously, compare favorably 
with ergotamine tartrate in relieving migraine. The “Sunday 
headache” mentioned by the authors parallels our experience 
with the “Sunday asthma” or “Sunday hives” from sensitivity 
to food or beverages consumed on Saturday night or from 
change of the patient’s surroundings over the weekend. 

In view of the somewhat discouraging outlook suggested by 
their paper on nonallergic management, some reference to this 
different approach should have been made. Moreover, there is 
always the great danger of treating a disease on a psychosomatic 
basis because we are unable to understand its mechanism. 


GeorGce L. Waxpsott, M.D., Detroit. 
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EXAMINATION 


Council on Medical Education 
and Hospitals 


NEW HOSPITALS REGISTERED 


The following hospitals were registered by the Council on 
Medical Education and Hospitals of the American Medical 
Association at its meeting in Chicago, Feb. 8, 1949: 


Pineview Manor for Infants and Children. . Montgomery Ala. 


Maricopa County Hospital................cceeeeeeeeeens Phoenix, Ariz. 
Fincher Clinic and Moapital. El Dorado, Ark. 
Palmetto Medical Wauchula, Fla. 
Veterans Admin. Dublin, Ga 
International Falls Memorial Hosp............ International Falls, Minn. 
Brunswick General Amityville, N. 
Crippled Children’s Guild ‘Hospital Buffalo, N. Y 
scensen Memorial Hospital. ccc Elgin, N. Dak. 
Gra -Ronde mrande, Ore. 
Allen Hospital. Burnet, Texas 
Seyler Clinic and .Commerce, Texas 
Ghormley Corpus Christi, Texas 
Hamilton Clinic and eee Hamilton, Texas 
Clay County Memorial Hospital...................005- Henrietta, Texas 
Medina Hondo, Texas 
Overton Memorial Hospital. verton, Texas 
unter-Hunter and Kay Ctinie. Hospital.......... ......Palestine, Texas 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
NATIONAL BOARD OF eee Examiners: Parts I and II. 
Centers. June 20-22, Sept. Part Il, April 
Mr. E. S. Elwood, 225 Ss. seb Philadelphia 2. 
EXAMINING BOARDS IN SPECIALTIES 
AMERICAN BOARD OF ANESTHESIOLOGY, INC. 


Various 
25-26. Exec. Sec., 


Written. Various Cen- 
ters. July 1 Final date for filing application is April 15. Oral. April 
+ ay wa os 16-20. Sec., Dr. Curtiss B. Hickcox, 745 Fifth Ave., 

ew York 27 


AMERICAN BOARD OF DERMATOLOGY AND SypuHiLotocy: Oral. New 


York City, April 1-3. Sec., Dr. George M. Lewis, 66 East 66th Street, 
New Yor 

AmeRIcAN Boarp or INTERNAL MeEvicine: Oral. New. York City, 
March 23-25. Philadelphia, June 1-3. Written. Oct. 17, Final date for 


filing application is May 1. Asst. Sec.-Treas., Dr. W. A. 
St., Madison 3, Wis. 

AmeRican BoarRp OF NEUROLOGICAL SurGERY: Oral. Chicago, June 
1949. Sec., Dr. W. J. German, 310 Cedar Street, New Haven, Conn. 

are OF OBSTETRICS AND GYNECOLOGY, INCc.: Oral. 
Chicago ay 8-14, Final date for filing application is ‘April 1. See. 

Boa Titus, 1015 Highland Building, Pittsburgh 6 6. 

Boarp oF Oral. San Francisco, March 
21- a; New York, June 11-15; St. Louis, Oct. 15-19; Boston Dec. Sec., 
Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Maine. 

AME ERIC CAN BOARD OF Ortnoragpic Surcery. Part I, New York City, 
April 22-23; Atlanta, Ga., April 29-30; Indianapolis, May 6-7 and Denver, 
May 13-14. Part /1. New York City, Jan. 1950. Final date for filing 
application for rue If is Aug. 15. Address: Dr. Francis M. McKeever, 
1136 W. 6th St., Los Angeles 14, Calif. 

Boarp OF OTOLARYNGOLOGY: New York, May 11-14; 
Chicago, Oct. 4-7. Sec., Dr ierle, agg Hospital lowa City. 

AMERICAN BoaRD OF PATHOLOGY: Boston, April 12-13. Final date for 
filing application is March 15. Sec., Dr. Robert A. Moore, 507 S. Euclid 
Ave., St. Louis 10, Mo. 

AMERICAN BoarD OF PepiatrRics: Oral. Baltimore, May 7-9. 
Sec., Dr. John McK. Mitchell, 6 Cushman Rd., Rosemont, Pa, 

AMERICAN Boarp oF Puysicat Mepicine: Atlantic City, June 4-5. 
Final date for filing application is March 15. Sec., Dr. R. L. Bennett, 

30 N. Michigan Blvd., icago. 

AMERICAN BoarRpD OF PLAastTic SuRGERY: Examinations are given in 

une and November of each year in the home town of applicants. 

reas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

AMERICAN Board OF PsycHIATRY AND NeuroLocy, Inc. December, 
New York City. Sec., Dr. F. J. Braceland, 102-110 Second Ave., S.W., 
Rochester, Minn. 
AMERICAN BoarpD OF Sec., 
Dr. B. R. 


Werrell, 1 Main 


Exec. 


RapioLocGy. Atlantic City, June 
Kirklin. "102. 110 Second Ave., S.W., Rochester, Min 


AND LICENSURE 
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AMERICAN BOARD OF SURGERY. 
October. Octo examination is 
July 1. Sec., Dr. J. Stewart Rodman, 225 S. 15th St., Philadelphia. 

AMERICAN Boarp oF Urotocy: Feb. 1950. Sec., Dr. Harry Culver, 
7935 Sunnyside Road, Minneapolis 18, Minn 


Written, 
Final date for filing application for 


Various March and 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examination. Montgomery, June 28-30. Sec., Dr. D. G. 
Gill, 19 Dexter Ave., Montgomery. 

ARKANSAS: * Little Rock, June 9-10. Sec.. Dr. L. J. Kosminsky, 
Texarkana. Eclectic. Little Rock, June 9-10. Sec., Dr. C. H. Young, 
1415 Main St., Little Rock. 

CALIFORNIA: Examination, San Francisco, June 20-23. Sec., Dr. 


Frederick N. Scatena, 
CoLoRAbo: * 


1020 N St., Sacramento. 


Endorsement, Denver., April 5. June 


20-22. Sec., Dr. W. W. King, 831 Republic Bldg., Denve 
DELAWARE: rs July 12-14. Sec., Dr. J. S. miata 229 South 
State St., Dover 


DIstTRICT OF Washington, March 14. Written 


Washington, May 9-10. Sec., Dr. George C. Ruhland, 4130 Municipal 
Bldg., 

Fioripa: * mination, Jacksonville, a 26-28. Sec., Dr. 
Frank D- N. Rosalind Ave., 0. 

GeorGcia; Examination. June, Atlanta and Augusta. Reciprocity. 
Atlanta, June. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Guam: Endorsement. Agana, Last Friday of each month. Sec., Capt. 


& - Youngkin, Dept. of Public Health, Guam, % F.P.O. San Francisco, 
alif 

Hawait: * Examination. Honolulu, 
Doolittle, 881 S. Hotel St., Honolulu. 

Ipano: Boise, July 11-13. Sec., Miss Estella S. Mulliner, Bureau of 
Occupational Licenses, 355 State House, Boise. 

ILLtinois: Chicago, April 12-14. Supt. of Registration, Mr. Fred W. 
Ruegg, Capitol Bldg.. Springfield. 

InDIANA: Examination. Indianapolis, June 21-23. Sec. Board of Medi- 
cal Registration and Examination. Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indian 

Iowa: * Examination. lowa City, June 13-15. 
506 Blidg., Des Moines. 

Kansas: Kansas City, June 1-2. 
St., Kansas City, Kans. 

Kentucky: Examination, 
Underwood, 620 S. 3rd St., 


July 11-14. Sec, Dr. §S. 


Sec., Dr. M. A. Royal, 
Sec., J. F. Hassig, 905 North 7th 


June 15-17. Sec., Dr. Bruce 


Louisville 


Maryann: Examination. Baltimore, June 21-24. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
14-15. Sec., Dr. John A. Evans, 612 West 40th St., Baltimore. 


MINNESOTA: * Minneapolis, April 19-21. 
Lowry Medical Arts Bldg., St. Paul 2 
Mississippi: Jackson, June 21-22. 
State Board of Health, Jackson. 

Missouri: Examination. St. Louis, May 30-31 and June 8-10. Exec. 
Sec., = John A. Hailey, Box 4, Jefferson City 

Montana: Helena, or 4-6. Sec., Dr. o G. Klein, First National 
Bank Building, Helen 

NEBRASKA: * te Omaha, June. 
Boards, Mr. Oscar F. Humbie, 1009 


Sec., Dr. J. F. Du Bois, 230 


Asst. Sec., Dr. R. N. Whitfield, 


Dir., Bureau of Exam 
tate Capitol Building, 9. 


Nevapa: Carson City, May 2. Sec., Dr. G. H. Ross, 112 N. Curry 
Carson City. 
EW Jersey: Examination. Trenton, June 21-24. Sec. Dr. E. H. 


ill 28 West State Street, Trenton 

New Mextico:* Santa Fe, April 11-12. 
141 Palace Ave., Santa Fe. 

New York: Re np it Buffalo, New York and Syracue, June 28-July 1, 
Sec., Dr. Jacob L. Lochner, 23 South Pearl St., — 

Nortu scape Endorsement. Pinehurst, May 9, Examination. 
Raleigh, June 23-25. Sec., Dr. Ivan Procter, 226 Hillsboro St., Raleigh. 

Onto: Endorsement. Columbus, April 5. Written. Columbus, June. 
Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

OreGon: * Endorsement. Portland, April 29-30. Examination. Port- 
jong. July. Exec. Sec., Mr. Howard I. Bobbitt, 609 Failing Bldg., Port- 
lan 


Sec., Dr. V. E. Berchtold, 


Examimation. Philadelphia and Pittsburgh, July. Acting 
Sec., Mrs. B. G. Steiner, 351 Education Bidg., Harrisburg 

Ruope Istanp:* Examination. Providence, April 
Thomas B. Casey, 366 State Office Bldg., Providence. 

Soutn Carona: Examination. Columbia, June 27-29. Endorsement. 
Columbia, March 7, April 4, May 2, June 27-28, Aug. 1, Sept. 5 and 
Oct. 3. See., Dr. N. B. Heyward, 1329 Blanding St., Columbia. 

Soutn Daxota:* Examination. Pierre, July 19. Sec., Dr. G. J. 
Vana Heuvelen, Capitol Bldg., Pierre. 


Chief, Mr. 


TENNESSEE: * Examination. Memphis, March 23-24. Sec., Dr. H. W. 
Qualls, 1635 Exchange Bldg., Memphis. 

Texas: Examination. Austin, some 16-18. Sec., Dr. M. H. Crabb. 
209 Medical Arts Bldg., Fort Wo 

Utan: Examination, Salt Row i, July. Sec., Dept. of Registra- 
tion, Miss Rena B. Locmis, 324 State Capitol Bldg., Salt Lake City. 

VIRGINIA: Examination. Richnend, June 17-18. Reciprocity. Richmond. 
June 16, Dr. K. D. Graves, 631 First St., S.W.. Roanoke. 


of Licenses, Olym 

West April 7-9. 
Capitol, Charleston 

Wisconsin: * Examination, Mitwoukes, June 28-30. Sec., Dr. C. A. 
Dawson, Tremont Bldg., River Falls 

Wrominc: Cheyenne, June 6. 
Bldg., Cheyenne. 


“nag Mr. Edward C. Dohm, Department 


Sec., Dr. N. H. Dyer, State 


in. Dr. Franklin D. Yoder, Capitol 


* Basic Science Certificate required. 
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BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona: Examtnation. Tucson, March 15. Sec., Dr. Francis A. Roy, 
Science Hall, University of Arizona, Tucson 
ArKxansas: Examination, Little Rock, May 3. Sec., Mr. L. E. Gebauer, 
1002 Donaghey Bldg., Little Rock. 
Examination, 
1489 Ogden St., Denve 
District or CoLuMBIA: eee nation. Washington, April 18-19. Sec., 
Dr. George C. Ruhland, 4130 Municipal Bidg., East, Washington. 

Froripa: Examination, Gainesville, Tune 11. Sec., Mr. M. W. Emmel, 
Brie of Florida, Gainesville. 

Iowa: Examination. Des Moines, April 12. Sec., Dr. Ben H. Peterson, 
Coe College, Cedar Rapids. 

MicuiGan: Examination. Detroit and Ann May 13-14. 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 15. 

Minnesota; Examination, April 4, June and Oct. Sec.-Treas., Dr. 
Raymond N. Bieter, 105 Millard. ‘Hall, niv. of Minnesota, ‘Minneapolis. 

New Mexico: Examination. Santa Fe, March 20. Sec., Miss Mar- 
guerite Kilkenny, 110 W. Houghton St., Santa Fe. 

Oxtanoma: April 15. Sec., Dr. Clinton Gallaher, 813 Braniff Bldg., 
Oklahoma City. 

OreGcon: Portland, June 18, Sept. 3 and Dec. 3. 
Byrne, State Board of Higher Education, Eugene. 


~eagtes June 1-2. Sec., Dr. Esther B. 


Sec., Mr. Charles D. 


SoutH Dakota: Vermillion, June 3-4. Dr. G, M. Evans, 310 
15th St,. Yankton. 
TENNESSEE: Sec., Dr. O. W. 


Memphis, March 21-22 and July 8-9. 
Hyman, 874 Union Ave., Memphis 3. 

Wisconsin: Madison, April 2.. Milwaukee, June 4. Sec., Prof. W. H. 
Barber, Ripon College, Ripon. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts: Revocation of License Follow- 
ing Release From Probation.—The plaintiff filed a petition 
for a writ of mandate to compel the defendant board of medical 
examiners to set aside its order suspending him from practicing 
medicine in California. From a judgment denying the petition, 
the plaintiff appealed to the district court of appeals, second 
district, division 2, California. 

_ The plaintiff was granted a license to practice medicine and 
surgery in California in 1938. In 1947, following a plea of 
guilty, he was convicted of a violation of the state health and 
safety code prohibiting a person from purchasing for or admin- 
istering or dispensing a narcotic to an addict except under 
certain circumstances. After completing one half of the pro- 
bationary period fixed by the court the plaintiff filed a motion, 
in accordance with the provisions of the penal code, to terminate 
his probation and dismiss the accusation against him. This 
motion was granted. The defendant board, however, on March 
15, 1948, after receiving a certified copy of the court order, 
concluded that the order dismissing the information did not 
“remove or wipe out” the conviction suffered by the plaintiff. 
It then found that the plaintiff had been convicted of “an offense 
involving moral turpitude” and by reason of his conviction was 
“guilty of unprofessional conduct” and therefore ordered the 
plaintiff's suspension. 

It was contended by the plaintiff that inasmuch as the Board 
had elected to base its decision solely on the plaintiff's prior 
conviction its action in suspending his license was an improper 
imposition of a penalty after he had been “released from all 
penalties and disabilities resulting from the offense.” The penal 
code under which the court terminated the plaintiff's probation 
provided that after such a termination the defendant shall “be 
released from all penalties and disabilities resulting from the 
offense or crime of which he has been convicted.” On the basis 
of the provisions of this section, the language of which in the 
court’s opinion was plain and unequivocal, the district court of 
appeals held that a discharged probationer was by virtue of 
such section “released from all penalties and disabilities resulting 
from the offense or crime of which he has been convicted” and 
that the medical board did not have jurisdiction, after the 
plaintiff's discharge, to penalize him because of his conviction. 
The judgment of the trial court denying the plaintiff’s petition 
for a writ of mandate was therefore reversed —Meyer v. Board 
of Medical Examiners 200 P. (2d) 128 (California 1948). 


MEDICAL MOTION PICTURES 


ii A. M. A. 
arch 12, 1949 


Medical Motion Pictures 


FILM REVIEWS 


Management of the Failing Heart. 16 mm., color, sound, 1,300 feet 
(1 reel), showing time forty minutes. Prepared in 1948 by the Depart- 
ment of Pharmacology, Cornell University Medical College, New York. 
Produced by Joseph P. Hackel, New York, through a grant for Post- 
graduate Instruction by Varick Pharmacal Company, Inc., Division of 
E. Fougera & Company, Inc., New York. Procurable on loan from The 
Medical Film Guild, 167 West Fifty-Seventh Street, New York 19. 

This motion picture describes the treatment of congestive 
heart failure used at Cornell University. The first part of the 
film deals with physiology, illustrating basic principles. Ani- 
mated charts and diagrams are utilized to depict congestion in 
the pulmonary and peripheral circulation. A case of paroxysmal 
nocturnal dyspnea shown gives an active but not professionally 
convincing portrayal of the condition. 

Unfortunately, the statement “Digitalis Nativelle is the drug 
of choice for cardiac decompensation” is of course, untrue, and 
because of it the film is definitely labeled as a commercial pro- 
duction. The reference to varying degrees of decompensation, 
or some conditions in which digitalis is notoriously dangerous 
—for example, in greatly enlarged hearts, large cardiac infarcts 
with slight decompensation and possibly in high grade heart 
block with heart rates in the middle twenties—is omitted. It 
would have been appropriate to mention the hazards of over- 
digitalization at the same time that the dosage was compared 
with that of ordinary digitalis and also to have mentioned that 
nausea cannot be used as an early sign. It is also unfortunate 
that the single dose method of digitalization is recommended, 
since only rarely is it necessary; the divided dose method is 
recognized by most cardiologists. 

The common misconception of overrestriction of water is 
handled poorly, since the adequate amount of fluids is not given; 
however, the subject of salt-free diet and the physiology are 
wellvillustrated. 

The film is on a medical student level, but could prove bene- 
ficial to physicians who are not familiar with the current con- 
ceptions of the management of disturbed water balance causing 
edema. 

The photography is excellent. The animation and narration 
are satisfactory. The film is well organized. 


The Epidemiology of Murine Typhus. 16 mm., black and white, sound, 
665 feet (1 reel), showing time eighteen minutes. Produced in 1948 by 
and procurable on loan from United States Public Health Service, Com- 
municable Disease Center, 605 Volunteer Building, Atlanta 3. 

This motion picture is the first of a series on epidemiology 
of infectious diseases. It depicts the three elements of murine 
typhus epidemiology, namely, the animal reservoir (rats), the 
vector (rat fleas) and man. Infectious rats in their common 
environments are shown. A case of typhus due to infectious 
rats is shown together with suggestions for management of the 
problem. 

Human incidence is portrayed by seasonal variation, age, sex 
and social status distribution. The geographic distribution in 
the United States is emphasized by animated maps covering 
five year periods to date. The character of the infection is 
demonstrated by the rat reservoir, the maintenance of infection 
and the mode of transmission of the disease to human beings 
by means of a vector. The relation of the vector to the rat 
reservoir and to human beings, as well as the effect of seasonal 
changes on its activity, is described. 

The doctor's responsibility in the control of the disease 
includes clinical diagnosis, ,confirmation by serologic data and 
prompt reporting to the local Health Agency. The epidemi- 
ologist investigates the case, analyzes the data and institutes 
effective control measures, such as DDT dusting, rat poisoning 
and ratproofing buildings. 

This is an excellent teaching film for clinicians, public health 
workers and medical students. Since the film is scientifically 
accurate and is done in a simple manner, it is also suitable for 
classes in nursing education. 

The photography, drawings and charts are excellent. 
a production .»int of view, the film is well done. 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to date. Requests for issues of 
earlier date cannot be fill Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Clinical Pathology, Baltimore 
18:671-756 (Sept.) 1948 
Histopathologic Effects of Nitrogen Mustard Therapy upon Normal and 

Neoplastic Hematopoietic Tissues. M. Block, C. L. Spurr, L. O. 

Jacobsen and T. R. Smith.—p. 671. 

Interpretation of Rh Antibodies. I. Davidsohn and K. Stern.—p. 690. 

“Massive Necrosis of Liver Following Exchange Transfusion for Erythro- 
blastosis Fetalis. P. Rosenblatt.—p. 

Significance of Hr Sensitization in Rh Antibody Determinations, 

Fisk and A, F. Brown.—p. 716. 

Necrosis of Liver Following Exchange Transfusion for 
Erythroblastosis Fetalis—In exchange or substitution trans- 
fusion for erythroblastosis fetalis the blood of an erythroblastotic 
infant is drained and simultaneously replaced by citrated com- 
patible donor’s blood. The total amount of blood used varies 
from 500 to 1,000 cc. By this procedure, and sometimes by 
the additional help of heparin as an anticoagulant, the opera- 
tion has been speeded so that a 90 per cent exchange of blood 
may be effected in about ninety minutes. 
the necropsy findings in 3 infants who died after such exchange 
transfusions. The lesions were strikingly different from those 
ordinarily seen in erythroblastosis fetalis. The diagnosis had 
been made antenatally by means of serologic tests, the preg- 
nancies were terminated by cesarean section before term and 
the babies were immediately given transfusions by the exchange 
or substitution technic. The infants lived from one to five 
days; at necropsy, all showed massive liver necrosis, and 2 of 
the infants also showed focal necrotic lesions in the adrenals. 
It is considered that a combination of the following factors 
may have been responsible for these untoward findings: (1) 
the presence of erythrob!astosis ; (2) the administration of exces- 
sive amounts of sodium citrate and/or calcium gluconate in the 
transfused blood, and (3) excessive speed of transfusion. While 
the exchange transfusion may be a valuable adjunct in the 
treatment of erythroblastosis fetalis, in view of the described 
lesions, it must be considered an unsafe procedure as given 
at the present time. The use of heparinized blood, rather 
than citrated blood, is suggested. It is also suggested that 
the rate of effecting the exchange transfusion be slowed. 


R. T. 


American J. Digestive Diseases, Fort Wayne, Ind. 
15: 359-396 (Nov.) 1948 


“Pancreas Function Tests. H. L. Popper and H. Necheles.—-p. 359. 
Critique on Sequelae of Viral Hepatitis. 1. B. Brick.p. 364. 
resent Fundamentals of Some Liver Function Tests. C. A. A. 


Schrumpf.—p. 367. 
Case —_— from Soper-Joslyn Clinic. H. W. Soper and H. L. Joslyn. 


—Pp. 
Acute + an Thrombosis Occurring in Case of Perforating Lesser 
Curvature Ulcer, Undergoing Malignant Changes. E. M. Sachs. 
375. 


Perforation of Aorta—Complication of Carcinoma of 

M. C. F. Lindert and D. Winnik.—p. 378. 

Obesity: Psychiatric Plus Dietary Approach to Its Treatment. 

Tuttie.—p. 381. 

Tests of Pancreatic Function.— Popper and Necheles 
show that the older tests of pancreatic function were based 
on the complete absence of pancreatic juice in the intestinal 
tract or on vague indirect determinations. These tests, except 
the stool test, are not in use any longer. The tests which are 
in use nowadays are: (1) examination of the stools for exces- 
sive elimination of undigested fat and undigested muscle fibers 
which, with certain reservations, are suggestive of pancreatic 
deficiency; (2) determination of serum amylase and lipase 
which are reliable indicators of acute pancreatitis; (3) determi- 
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Esther 


CURRENT MEDICAL LITERATURE 


Rosenblatt reports - 


737 


nation of the fasting blood sugar and of glucose tolerance curves, 
especially after double glucose administration, which will reveal 
disorders of the pancreas that involve also the insular tissue; 
this is of special significance in acute and subacute pancreatitis, 
possibly in sclerosing pancreatitis and in some forms of car- 
cinoma, and (4) Agren and Lagerl6f’s secretin test with simul- 
taneous intubation of stomach and duodenum and_ with 
aspiration of most of the pancreatic secretion, the first procedure 
which gives reliable information about the external secretory 
function of the pancreas. It is to be honed that it will come 
into general use. The authors have developed a pancreatic 
function test in animal experiments which, by demonstrating 
an increase of pancreatic enzymes in the blood after moderate 
stimulation of the pancreas, indicates obstruction to pancreatic 
secretion or, by revealing the absence of such an increase after 
vigorous stimulation, shows a secretory deficiency of the pan- 
creas. The clinical usefulness of this test still remains to be 
proved. 


American Journal of Medical Sciences, Philadelphia 
216:361-484 (Oct.) 1948 
*Chronic Constrictive Pericarditis: oni of 53 Cases. O. Paul, 
B. Castleman and P. D. White.-—p. 301 


*Chronic Constrictive Pericarditis Over Left Heart Chambers and Its 
Surgical Relief. P. D. White, F. Alexander, E. D. Churchill and 


baat of Ten Cases. A. H. Logan Jr., H. L. Smith and 

Relation of Body Weight and Family ‘History of Hypertensive Disease 
to Blood Pressure Levels in University Students. Ruth E. Boynton 
and Ramona L. Todd.—p. 397 


Control of Circulatory Stasis by Electrical Stimulation of sane Muscle 

Groups. F. L. Apperly and M. Katharine Cary.—p. 403 
*Anthrax: 36 Human Cases of External Type Treated Successfully with 

Penicillin. A. C, LaBoccetta.—p. 407. 

Epidemic of Tularemia Transmitted by Insects in Settlements of Depor- 

mae Asino and Jaja, Siberia, Soviet Russia: Report of 121 Cases. 
B. J. Glass.—p. 411. 

pastes in Management of Chronic Non-Specific Ulcerative Colitis. 

T. G. Miller and T. E. Machella.—p. 425. 

Heating of Human Tissues by Micro Wave Radiation. S. M. Horvath, 

Ruth N. Miller and B. K. Hutt.—p. 430. 

Clinical Evaluation of Phenindamine (2-Methyl-9-Phenyl-2,3,4,9-Tetra- 
hydro-1-Pyridindene Hydrogen Tartrate) as Antihistaminic Agent. 

T. H. McGavack, J. Weissberg, Anne Shearman and others.—p. 437. 

Glucose Tolerance: II. Evaluation of Glucose Tolerance in Liver Disease 
and Comparison of Relative Value of Three Types of Tolerance Tests. 

J. Moyer and C. Womack.—p. 446. 

Visceral Manifestations of Scleroderma: 

H. Beerman.—p. 458. 

Psychosomatic Approach to Vasomotor Rhinitis. 

—p. 476. 

Chronic Constrictive Pericarditis——Paul and his co- 
workers report 53 patients, 36 men and 17 women, with chronic 
constrictive pericarditis. Thirty-seven (70 per cent) of these 
patients were between the ages of 10 and 40 years. Shortness 
of breath on effort was the commonest symptom, followed by 
swelling of the ankles and legs, abdominal swelling and abdom- 
inal discomfort. The commonest physical observations were 
enlargement of the liver, prominence of the veins of the neck, 
ascites, peripheral edema and signs of fluid and/or pleural 
thickening at the lung bases. Cardiac enlargement was re- 
vealed on roentgenologic examination in 29 patients, and cardiac 
pulsations were observed on fluoroscopy to be diminished in 
32 of 40 patients. Chest films disclosed evidence of unilateral 
or bilateral hydrothorax in 28 patients. Calcification of the 
pericardium was observed in 29 patients. Electrocardiograms 
showed auricular flutter or fibrillation in 20 patients, low voltage 
in 17 and abnormal T waves in the limb leads in 45. Surgical 
exploration with pericardiolysis and partial pericardiectomy was 
performed on 42 of this group. Results in 25 have been satis- 
factory. Sixteen patients died, 6 as a result of the operative 
procedure itself, 5 from complicating diseases and 4 from the 
effect of their underlying disease; in 1 patient the cause of 
death is not known. Necropsies revealed an abnormal liver 
in all 16. Seven of the 11 patients not operated on were too 
ill for surgery and died while receiving medical treatment. 
Causation was entirely obscure in 30 cases despite availability 
of sections of the pericardium for microscopic study in 46 of 
the 53 patients. Tuberculous involvement of the pericardium 
was proved in 9. Six had a history of acute pericarditis of 
unknown origin, and in 3 others the history was suggestive 
of an episode of acute pericarditis in the past. 


Review of Recent Literature. 
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Constrictive Pericarditis Over Left Heart Chambers. 
—White and his co-workers report 3 young men with chronic 
constrictive pericarditis involving preponderantly the left heart 
chambers. The first patient died from complications of periph- 
eral arterial embolism after two unsuccessful pericardial resec- 
tions carried out by anterior approach and an omentopexy. The 
other 2 patients were greatly benefited as a result of a trans- 
thoracic approach allowing free exposure of the side and back 
of the heart. The pericardium was removed from the left auricle 
and left ventricle in these patients. In the first of these 2 patients 
two previous operations through the usual anterior approach 
had been unsuccessful. In all 3 patients diagnosis was sug- 
gested by the clinical evidence of accentuation of the pulmonary 
second sound, cardiac enlargement involving the right ventricle 
and a shift of the electrocardiographic axis deviation to the 
right, with a persistence of chronic congestion. Measurement 
of the pulmonary blood pressure by cardiac catheterization has 
been of considerable aid in localization of the site of the con- 
striction in the last 2 cases, confirming by its marked eleva- 
tion the constriction of the left heart chambers, which has 
acted like mitral stenosis on the pulmonary circulation and 
right side of the heart. 


Penicillin in Anthrax.—LaBoccetta treated 36 patients, 21 
men and 15 women, with uncomplicated cutaneous anthrax, 
with sodium penicillin solution. Except for the first 3 patients, 
who received penicillin intravenously, the drug was administered 
intramuscularly. The majority of the patients in this group 
were given between 100,000 to 200,000 units in a twenty-four 
hour period at three-hourly intervals. In many patients the 
lesions continued to spread and the edema increased for twenty- 
four to thirty-six hours after treatment was begun. Penicillin 
apparently has no direct or immediate effect on the tissue- 
damaging factor of cutaneous anthrax. Bacteriologic confirma- 
tion of the diagnosis was obtained in 30 patients. Nine of 
these became bacteriologically negative twenty-four hours after 
treatment was instituted. Nine other patients became negative 
after forty-eight hours, and an equal number after seventy-two 
hours of penicillin treatment. In most cases the lesions were 
regressing after the smears and cultures became negative on 
two successive days, at which time treatment was discontinued. 
There were no untoward reactions to penicillin to warrant 
cessation of its administration. Penicillin by intramuscular 
route may be used safely and successfully in the treatment of 
cutaneous anthrax. 


American Journal of Ophthalmology, Chicago 
$1:1193-1363 (Oct.) 1948 


Provocative Tests in Diagnosis of Glaucomas. bo S. Sugar.—p. 1193. 

Pressor Test for Glaucoma. G. 
‘se of Bacitracin in Ocular Infections: 
of Experimental and Clinical Ocular Infections. 
C, J. Farmer.-—p. 1211. 

Operative Treatment of Vertical Tropias. 

Diffuse Malignant Melanoma of Iris: Report of 2 Cases. 
—p. 1223. 

Elliot Trephining Operation for Glaucoma: 
Operation Less Difficult and More Effective. 

Psychosomatic Interrelationships in Ophthalmology. 
—p. 1241, 

Influence of Torsional Movements on Axis of Astigmatism. S. Van 
Wien.—-p. 1251. 

of Delayed Formation of Anterior Chamber. 
V. A. Byrnes.—p. 1261 

*Use of Immune Globulin in Treatment of Uveitis. 
—p. 1271. 

New Types of Ocular Diseases. A. Fuchs.—p. 1273. 

Osteoma Involving the Orbit. F. W. Newell.—p. 1281. 

Antitrachoma Campaign in Jewish Schools of Jerusalem. B. Mirenburg. 
12 

Friedlander’s Bacillus Infection Following Perforating Wound of Orbit: 
Report of Case Treated with Streptomycin. W. J. Crawford.—p. 1293. 

Analysis of Ocular Motor Anomalies. W. C. Owens.—p. 1297. 


Use of Immune Globulin in Uveitis. — According to 
Kronenberg clinical interest in gamma globulin lies in the fact 
that many of the antibodies elaborated by the defense mechan- 
isms of the body are concentrated in this fraction. The theory 
on which the author instituted the injections of immune globulin 
is based on the fact that the organism requires antibodies to 
combat infection. In the treatment of uveitis, the function 
of foreign proteins is to stimulate the production of antibodies 
within the organism itself. It seemed logical, therefore, that 
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B. F. Payne.—p. 1217. 
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R. E. Meek.—p. 1232. 
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the patient would obtain greater help in combating the infec- 
tion if antibodies were supplied directly by injections. For 
this reason, the author used injections of concentrated immune 
globulin containing both bacterial and virus antibodies. Encour- 
aging results have been obtained in the treatment of 6 cases 
of various forms of uveitis by injections of massive doses of 
immune globulin in conjunction with the use of foreign pro- 
tein. Three of these cases are reported. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
60: 443-586 (Oct.) 1948 

Role of Radiology be a Its Responsibility and Its Import on Our Life. 
L. Reynolds. —p. 

*Traumatic Bronchial with Occlusion. 
and J. P. Atkins.—p. 448. 

*Pulmonary Embolism without Infarction. 

460. 


P. J. Hodes, J. Johnson 
R. Shapiro and L. G. Rigler. 


~~ Pedunculated Tumors of Esophagus. R. C. Beeler, J. N. Collins 
460. 


M. F. Hall.—p 
“Nonspecific Enterocolitis. E. S. Olsan and M. L. Sussman.—p. 471. 
Report of Case of Anomalous Lobe of Liver. N. M. Hardisty, E. A. 
Kearney and F. P. Brooks.—p. 486 
Legg-Perthes’ Disease: Syndrome of "Many Etiologies? With Clinical 
and Roentgenographic Findings in Case of Gaucher’s Disease. S. Z. 
Draznin and K. Singer.—p. 490. 
Traumatic Instability of Ankle Joint. O. C. Kestler.—p. 498. 
Kidney Studies During Cholecystography with Priodax. R. P. Barden. 
—p. 505. 
Heterotopic Ossification in Area of Metastasis from Rectal Carcinoma. 
H. R. Senturia, S. E. Schechter and B. Hulbert.—p. 507. 
Irradiation in Cancer of Tongue. Charlotte P. Donlan.—p. 511. 
Precision Dosage in Interstitial Irradiation of Cancer of Cervix Uteri. 
J. A. Corscaden, S. B. Gusberg and Charlotte P. Donlan.—p. 522. 
Relation of Transitional Celi Buds, Golgi Apparatus and Mitochondria 
to Carcinoma of Bladder. A. E. Bothe and D. S. Cristol.—p. 535. 
Traumatic Bronchial Rupture with Occlusion.—Accord- 
ing to Hodes and his co-workers bronchial tears are usually 
due to crushing chest injuries, and are often fatal. When 
patients survive this injury, complete bronchial occlusion and 
pulmonary collapse may develop. A patient who sustained a 
torn bronchus with subsequent pulmonary collapse was recently 
treated in the Hospital of the University of Pennsylvania. 
The authors describe their observations on this patient. Litera- 
ture contains reports on 32 patients. Of these, 10 survived the 
immediate effect of their injury and experienced bronchial 
occlusion. In every instance, the bronchial defect lay immedi- 
ately adjacent to or within a few centimeters of the bifurcation 
of the trachea. When chest injuries cause tears in the main 
bronchi close to the tracheal bifurcation, the patient usually 
reveals shock, dyspnea, anoxia, interstitial emphysema and 
cough. Routine roentgenograms of the chest immediately after 
injury may reveal fractured ribs, interstitial emphysema, pneu- 
mothorax, pulmonary compression and mediastinal shift. Later, 
when bronchial occlusion is complete, the classical roentgen 
manifestations of pulmonary collapse develop. Bronchograms 
reveal a cup-shaped blind pouch at the site of the occlusion. 
Substernal distress and dyspnea occur commonly in patients 
with post-traumatic bronchial occlusion. 


Pulmonary Embolism Without Infarction.—Shapiro and 
Rigler direct attention to the fact that pulmonary embolism 
may occur without infarction owing to the double circulation of 
the lungs through the bronchial and pulmonary vessels. The 
former are concerned with the nutrition of the lungs, while the 
latter are actively engaged in the respiratory exchange of gases. 
There are abundant anastomoses between the two. Many roent- 
genologists still associate pulmonary embolism with an area of 
increased density in the roentgenogram. The authors present 
3 cases of pulmonary embolism without infarction which were 
confirmed at necropsy. They stress that in puimonary embolism 
without infarction the characteristic roentgen findings are 
increased radiability and ischemia of the involved pulmonary 
segment. Abrupt termination of the embolic pulmonary artery 
is also frequently demonstrable. This contrasts strikingly with 
the usual area of increased density on the roentgenogram found 
in cases of embolism with infarction. 

Nonspecific Enterocolitis——Olsan and Sussman observed 
at necropsy a number of cases of enteritis that presented unusual 
features. They present 1 case of apparent chronic granuloma- 
tous jejunoileitis which at postmortem examination five years 
later showed no evidence of this disease. There was, however, 
enterocolitis of undetermined nature. The lesion in the large 
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intestine was classified as ulcerative colitis. Chronic granuloma- 
tous disease of the small intestine until now has been considered 
to be characterized by stenosis. This case indicates the possi- 
bility that resolution without stenosis might take place. The 
alternative explanation is a disease, possibly a variety of ulcera- 
tive colitis, in which the lesion of the small intestine dominated 
the roentgen findings, passing through a phase of thickening 
and rigidity to a normal wall. Two cases of granulomatous 
jejunoileitis and one of ulcerative colitis with amyloidosis are 
reported. It is suggested that amyloidosis in chronic enteritis 
is more frequent than has been suspected and might account, 
in part at least, for the clinical and roentgenographic findings 
in occasional cases of granulomatous disease. A review of the 
literature also suggests the possibility that some cases con- 
sidered primary amyloidosis might be instances of amyloidosis 
secondary to chronic enteritis. Five cases are reported of 
extensive involvement of jejunum and ileum in ulcerative colitis. 
Thus the roentgen appearance of stenosis in the small intestine 
does not necessarily indicate granulomatous disease. Even in 
the absence of disease of the terminal ileum, ulcerative colitis 
cannot be excluded despite the lack of distinct roentgen evidence 
to indicate its presence in the large intestine. Presumably the 
small intestinal deformity is due to edema and infiltration with- 
out significant fibrosis. These observations indicate that it is 
difficult to determine the type of enterocolitis from the roentgen 
appearance alone, and that even with postmortem data the 
pathogenesis may not be ascertainable. 


Annals of Surgery, Philadelphia 
128: 609-880 (Oct.) 1948 


Recurrent Acute Pancreatitis: Observations on Etiology and Surgical 
Treatment. H. Doubilet and J. H. Mulholland.—p. 

Observations on Some Metabolic Changes After Total Pancreatoduodenec- 
tomy. L. S. Fallis and D. E. Szilagyi.—p. 639. 

Colorimetric Determination of Amylase. C. Huggins and P. S. Russell. 
—p. 668. 

Surgical Experiences with Extramedullary Tumors of Spinal Cord. 

. C. Grant.—p. 679. 

Control of Anoxemia During Surgical Anesthesia with Aid of Oxy- 
hemograph. R. D. McClure, Vivian G. Behrmann and F. W. Hart- 
man.—p. 685. 

Penicillin Therapy with Prolonged Interval Dosage Schedules. 
Altemeier.—p. 708. 

*Results of Systemic Administration of Antibiotic, Bacitracin, in Sur- 
gical Infections: Preliminary Report.  F. Meleney, W. A. 
Altemeier, A. B. Longacre and others.—-p. 714 

Paralysis of Deglutition: Surgical Correction. H. C. Naffziger, C. Davis 
and H. G. Bell.—p. 732. 

Late Complications Following Cranioplasty with Alloplastic Plates. J. C. 
White.—p. 743. 

— Aspects of Chronic Thyroiditis. 

756. 
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*Results of ‘Specifically Co-Ordinated Plan of Medical and Surgical Treat- 
ment of Essential Hypertension. L. Davis, H. A. Lindberg and 
N. V. Treger.—p. 770. 

Gangliosympathectomy and Bilateral Hemiadrenalectomy for Severest 
Grade of Hypertension. H. Neuhof.—p. 787. 

Management of Massively Bleeding Peptic Ulcer. J. D. Stewart, S. M. 
Schaer, W. H. Potter and A. J. Massover.—p, 791 

*Surgical Treatment and Physiopathology of Coarctation of the Aorta. 
R. J. Bing, J. C. Handelsman, J. A. Campbell and others.—p. 803. 

Portacaval Shunt in Surgical Treatment of Portal Hypertension. <A. H. 
Blakemore.—-p. 825. 

Closure of Defects in Cardiac Septa. G. Murray.—p. 843. 

Revascularization of Heart. C. S. Beck.—p. 854. 

Factor of Rate of Transfusion with Particular Reference to Intra- 
Arterial Route. M. R. Porter, E. K. Sanders and J. S. Lockwood. 
—p. 865. 

Systemic Administration of Bacitracin in Surgical 
Infections.—According to Meleney and his associates, baci- 
tracin is an antibiotic produced by the Tracey strain of Bacillus 
subtilis. During the past twenty months, purification and 
standardization have reached a point whcih has permitted the 
systematic use of bacitracin. Studies are being carried out by 
different groups. Bacitracin has a wide antibacterial spectrum. 
It may be used systemically as well as locally in surgical infec- 
tions. This report presents the results obtained with the 
systemic administration of bacitracin in 105 cases of surgical 
infection. For the most part they were cases which had failed 
to respond to the sulfonamide compounds and to the other 
antibiotics. There was an over-all favorable response in about 
70 per cent of these cases, and in about one fifth of these the 
results were dramatic. Of particular interest were 3 cases of 
extensive progressive bacterial synergistic gangrene, in all of 
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which the patients responded within seventy-two hours and 
recovered with surgical excision. In the three largest groups, 
namely, cellulitis, deep abscess and infected accidental wound, 
favorable results were obtained in three fourths of the cases. 
In the dramatic group, the causative organisms were for the 
most part in the staphylococcus and streptococcus groups. In 
the latter classification were found hemolytic, nonhemolytic, 
microaerophilic and anaerobic streptococci. In a considerable 
number of staphylococcus strains the authors found resistance 
to penicillin and susceptibility to bacitracin. In 14 per cent of 
the cases the results were questionable, and in a slightly higher 
percentage the results were frankly nil. In most of these cases 
the causative organisms were resistant to bacitracin. Some of 
the later preparations of bacitracin made by the deep tank 
method have shown evidence of nephrotoxicity. When the 
presently available bacitracin is used systemically, there should 
be repeated tests of renal function, and treatment should be 
discontinued if there is any indication of serious damage. 

Results of Medical and Surgical Treatment of Essen- 
tial Hypertension.—Davis and his associates present a classi- 
fication of patients with essential hypertension and say that for 
surgical treatment they chose those with the high diastolic type 
of hypertension, and among these they selected those who had 
been given an adequate and thorough trial of therapy with the 
thiocyanates and had proven to be resistant to this drug. That 
is to say, their diastolic and systolic pressures and their symp- 
toms could not be improved by cyanate blood levels below those 
which produced toxic symptoms. They found that sympathec- 
tomy alone has not been successful in permanently reducing 
the blood pressure levels in the high diastolic type of hyper- 
tension regardless of the extent of the operation. However, in 
some cases the subjective symptoms have been improved tem- 
porarily although the clinical course of the disease has remained 
unchanged. Sympathectomy has caused patients in this group 
who have been resistant to thiocyanate therapy preoperatively 
to become sensitive to the administration of this drug. This 
result has been confirmed by laboratory experiments on monkeys 
and dogs. There has been no significant change in the blood 
pressure levels, or heart size, unless the patients of this group 
have been given thiocyanates postoperatively. Vasopressor or 
vasorelaxor tests have not proved to be sufficiently accurate to 
determine exactly which of the patients with the high diastolic 
type of hypertension should be operated on. The medical 
management of patients of this group, particularly with the 
administration of thiocyanates properly controlled, is good in 
the early stages of the disease, but sooner or later all become 
resistant to this drug. The authors believe that those types of 
hypertension which respond well to medical management will 
show good results from surgical therapy alone, but the selection 
of patients for operation should be made, not on blood pressure 
ranges alone, but on the characteristic symptoms and clinical 
course of the disease. Until comparison of the results of sur- 
gical therapy is made on accepted classifications of the clinical 
symptoms and course of this disease, confusion in interpretation 
of the surgical results will exist. 

Coarctation of the Aorta.—According to Bing and his 
co-workers, coarctation of the aorta belongs to the group of con- 
genital cardiovascular malformations in which arteriovenous 
shunts are absent and in which there is no cyanosis. Diagnosis 
is not difficult if it is recalled that there is usually hypertension 
in the upper part of the body and hypotension below. The 
authors review observations on 23 patients who were operated 
on for coarctation of the aorta. Thirteen were 20 years of age 
or above, while 10 were younger. An anastomosis was com- 
pleted in 21 cases of the 22 in which it was attempted. In 17 
cases the stenosis was resected and an anastomosis of the 
proximal and distal ends of the aorta was performed. In 4 
cases in which the proximal segment of the aorta was too short 
for end to end suture the left subclavian artery was used to 
by-pass the stenosis. There were 3 deaths. Physiologic inves- 
tigations disclosed no significant deviation of the cardiac output 
from normal. Blood flows through the arm, which were 
elevated before operation, fell following surgery. Blood flow 
through the leg rose postoperatively. Hypertension in the 
upper part of the body and hypotension in the legs were observed 
preoperatively. After operation, these pressures tended to 
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equalize. Analysis of the physiologic data indicated no general- 
ized elevation of peripheral vascular resistance. It is probable, 
therefore, that the hypertension in coarctation of the aorta is 
not attributable to a renal pressor mechanism, but is due to the 
resistance of the stenosis and collaterals. 
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Thermal Gradients During Varying Body Temperatures; with Particular 
Reference to Changes During Application of —— Cold in Patients 
with Noninfectious Fevers. L. W. Eichna.—p. 

Some of the Forces Exerted in Normal Human uit. 
Patek and Margaret Gregson.—-p. 698. 

*Studies in Low Backache with Persistent Muscle Spasm. Judith P. 
Price, Margaret H. Clare and F. H. Ewerhardt.—p. 703. 

Conservative Treatment of Scoliosis in Selected Cases. E. M. Smith 
and C. D. Shields.—p. 709. 

Care of oa ae Patients from Viewpoint of Internal Medicine. H. I. 
Sippy.—p. 715. 
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with Persistent Muscle Spasm.—Price 
and her associates studied the patterns of muscular activity in 
acute and chronic back disorders and the effectiveness of treat- 
ment. Patients with acute and chronic pain in the back (result- 
ing from simple muscular strain, joint irritation, arthritis or 
psychogenic disturbances) were studied through three methods : 
(1) localization of painful regions by repeated mappings of 
palpable painful foci; (2) removal of pain, either by treatment 
of the acute pain or by correction of abnormal patterns of 
activity; (3) analysis of movement by _ electromyographic 
recording of simple positions and movements. It was found 
that the areas of pain or tenderness migrate from one muscle 
group to another or from one part of a muscle group to another 
region of the same group. This shift of pain seems to be 
associated with the abnormal patterns of muscular activity 
developed in an attempt to avoid or relieve pain. Electromyo- 
graphic studies during test movements gave evidence of the 
relative amounts of activity in various muscle groups in relation 
to pain as compared with normal subjects. Relief of the 
abnormal tensions in the muscles by correction of the abnormal 
patterns of activity may assist greatly in alevieting discomfort 
and preventing recurrences of pain. 


_ Blood, New York 
3:1213-1314 (Nov.) 1948 

“Response of Tropical Sprue to Vitamin Bw. T. D. Spies and R. M. 
Suarez.—p. 1213. 

*Adult Gaucher’s Disease, with Special Reference to Variations in Its 
Clinical Course and Value of Sternal Puncture as Aid to Its Diag- 
nosis. J. Groen and A. H. Garrer.—p. 1221. 

Hereditary Mechanism of Gaucher's Disease. J. Groen.—p. 1238. 

Studies Concerning Pathogenesis of Gaucher's Disease. Bertha Otten- 
stein, G. Schmidt and S. J. Thannhauser.—p. 1250. 

Effects of X-Ray on Lymphoid and Hemopoietic Tissues of Albino 
Mice. G. Brecher, K. M. Endicott, H. Gump and H. P. Brawner. 
—p. 1259. 

Platelet Adhesiveness. 
Shapiro.—p. 1275. 

Chronic Leg Ulcer in Diseases of Blood. B. R. Gendel.—p. 1283. 

Quantitative Method for Determination and Charting of Erythrocyte 
Hypotonic Fragility. J. Suess, D. Limentani, W. Dameshek and 
Miriam J. Dolloff.—p. 1290. 

Vitamin B,, in Tropical Sprue.—Spies and Suarez treated 
5 patients with tropical sprue in Puerto Rico by injections of 
vitamin By. A single dose of 4 micrograms administered in 
1 case produced little or no change. The larger dosage of 10 
to 25 micrograms administered in other cases was accompanied 
by a striking increase in strength and vigor and a decrease in 
the diarrhea. In no instance was a maximum dose given, and 
these patients quickly tended to relapse clinically and hemato- 
logically. They could be relieved promptly again either by 
another injection of vitamin B: or by a compound of folic acid. 
A single injection of approximately 100 micrograms of vitamin 
Bu would probably be needed to produce a full hematologic 
response. This tentative appraisal would suggest that vitamin 
Bu, per unit of weight, is more effective in treating human 
disease than any compound that yet has been used. 

Gaucher’s Disease in Adults.—Groen and Garrer report 
9 patients, 4 women between the ages of 21 and 58, and 5 men 
between the ages of 25 and 47, with Gaucher’s disease. Two 
of these patients were brother and sister, and three others con- 


M. Weiner, K. Zeltmacher, C. Reich and S. 


MEDICAL LITERATURE 


i. A. M. A. 
arch 12, 194) 
stituted a family consisting of the father and 2 daughters. The 
patients presented most of the salient features of this rare, 
often familial disease which is distinguished by the presence of 
characteristic cells in the spleen, liver, lymph nodes and bone 
marrow. As a rule the patients do not have any complaints 
until relatively late, when the spleen and liver have already 
increased to a considerable size. During the “silent” stage the 
person is unaware of the condition. In 3 instances in this series 
the disease was discovered only when the relatives of a known 
patient were examined. The presence of the Gaucher cells does 
not necessarily upset the macroscopic structure of the bone; in 
the later stages the bones usually show generalized or local 
osteoporosis, but even in the cases of advanced disease the 
degree of macroscopic affection of the bone is variable, and 
consequently considerable variations in the clinical picture may 
be encountered. Repeated attacks of low backache radiating along 
the sciatic nerve were the first complaint in 2 patients. One 
patient entered the hospital with a spontaneous fracture of the 
shaft of the right femur; another presented “arthrosis” of 
the head of the femur, and bone abscess occurred in 2 patients. 
The diagnosis suspected on clinical grounds was definitely 
established by the detection of Gaucher cells in the smear of 
the sternal marrow. Puncture was carried out in the manu- 
brium. One of the most important advantages of the sternal 
puncture is the possibility of establishing an early diagnosis in 
persons in whom the clinical picture is not fully developed. 
Sternal puncture has all the advantages of ease and safety 
and none of the drawbacks associated with the splenic or hepatic 
puncture in these patients with a known tendency to bleed. 
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8:193-240 (May) 1948. Partial Index 
Phosphorylated Intermediates in Tumor Glycolysis. G. A, LePage. 
193. 
Localized Changes in Methylcholanthrene-Treated Epidermis. Hsu-mu 
Liang.—p. 211 
Effect - Saponin on Tissue and Cancer Cells in Vitro. J. Butros. 
221. 
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Influence of Solvents Upon Effectiveness of Carcinogenic Agents. 
L. A. Strait, M. K. Hrenoff and K. B. DeOme.—p. 231. 


Gastroenterology, Baltimore 
11:413-574 (Oct.) 1948 
——— Aspects of Vagotomy. J. E. Thomas and S. A. Komarov. 


APs Procedures in Study of Vagotomy (with Particular Refer- 
ence to Insulin Test), F. Hollander.—p. 419. 

Gastrointestinal Motility Following Vagotomy and Use of Urecholine 
for Control of Certain Undesirable Phenomena. T. E. Machella 
and S. H. Lorber.—p. 426. 

*Follow-Up of Vagotomy in Duodenal Ulcer. F. D. Moore.—p. 442. 

Follow-Up of Vagotomy Plus Gastroenterostomy or Pyloroplasty for 
Uleer. E. N. Collins, G. Crile Jr. and J. B. Davis.—p. 453. 

Vagotomy Combined with Subtotal Gastrectomy. S. A. Wilkinson and 
J. C. Sullivan.—p. 457. 

*Follow-Up of Gastric Vagotomy Alone in oeenant of Peptic Ulcer. 
L. R. Dragstedt and E. H. Camp.—p. 460 

Ultimate Results of Vagotomy. J. M. Ruffin. ee 466. 

Enterocolitis as Postoperative and Its 
A, Penner and L, J. Druckerman.—p. 478. 

Portacaval Anastomosis for Relief a ’ Portal Hypertension. A. H. 
Blakemore.—p. 488. 

Application of Turbidimetric Methods for Estimation of Gamma 
Globulin and Total Lipid to Study of Patients with Liver Disease. 
H. G, Kunkel, E. H. Ahrens Jr. and W. J. Eisenmenger.—p. 499. 

Effects of Some Synthetic Antispasmodic Agents on Human Gastric 
and Duodenal Functions. J. R. Higgins, A. M. Schoen and P. K. 
Knoefel.—p. 508 


Physiologic Aspects of Vagotomy.—Animal experiments 
carried out by Pavlov and his co-workers and by many other 
investigators demonstrated that complete vagotomy causes diges- 
tive disturbances severe enough to cause death of the animals. 
These disturbances comprise hypomotility of the stomach and 
hyposecretion of the stomach and pancreas and possibly the 
intestine, together with a peculiar hyperirritability of the intes- 
tine. These changes are interpreted by Thomas and Komarov 
as being mainly due to loss of tonic activity of the abdominal 
vagus. Evidence is reviewed which indicates that transthoracic 
or transabdominal vagotomy in experimental animals, and pre- 
sumably in man also, is seldom complete, and it is suggested 
that the relative harmlessness of this operation as usually per- 
formed is due to this fact. Attempt to accomplish more nearly 
complete vagotomy in human subjects would probably be unwise. 
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Follow-Up of Vagotomy.—Moore performed vagus resec- 
tion on 116 patients, 99 of whom had duodenal ulcer and 17 
had jejunal ulcer. Follow-up study for a period of five to 
forty-five months showed that 13 of these patients (11 per cent) 
have had recurrence. Eight of these patients have had a frank 
recurrence of ulcer symptoms with the demonstration by 
roentgen ray of an ulcer crater or the occurrence of a demon- 
strable ulcer crater in the absence of symptoms. Five patients 
have had a recurrence of ulcer symptoms without a demonstrable 
ulcer crater. Of these 13 patients, all but 2 are now well 
without further treatment other than the simplest of dietary 
precautions. Abolition of gastric secretory response to insulin- 
induced hypoglycemia is not a lasting result of vagotomy; it 
has been observed to re-establish itself two to four years after 
vagotomy despite a long interval free of symptoms and free of 
secretory response to hypoglycemia. Resumed responsiveness 
may take the form of a “delayed” response. Vagus resection 
is not a cure for duodenal ulcer; it is a physiologic procedure 
which, by removing the majority of the parasympathetic nerves 
to the upper part of the gastrointestinal tract, renders the man- 
- agement of patients with duodenal ulcer a simple rather than 
a complicated problem. One case in a man aged 44 with 
duodenal ulcer is reported in which the right vagus fibers to 
the celiac ganglion were left intact but the left vagus entirely 
sectioned 3 inches (7.6 cm.) above the cardia and all fibers 
passing to the posterior wall of the stomach sectioned. Diarrhea 
was not lessened in this instance, although ulcer healing and 
abolition of the hypoglycemic reflex were produced. 

Follow-Up of Gastric Vagotomy.—Dragstedt and Camp 
carried out section of a segment of the vagus nerves along the 
lower esophagus without additional gastric surgery on 144 
patients, 133 men and 11 women, with intractable duodenal 
ulcers. In 56 of these the operation was performed by a 
transthoracic approach and in 88 by a laparotomy with incision 
of the diaphragm. One death occurred in the former group, 
but there have been no deaths in the latter series. These 
patients have been followed up for from one to five and a half 
years. Forty-five of the 56 patients (80 per cent), and 76 of 
the 88 patients (86 per cent) secured an excellent result from 
the operation with objective evidence of healing of the ulcer 
as determined by gastric fluoroscopy, complete absence of 
ulcer distress while on an entirely unrestricted diet and without 
any form of antacid medication, increase in body weight and 
return to the usual occupation, and with side effects trivial or 
inconsequential. The majority of the patients with an unsatis- 
factory result have been entirely relieved by subsequent gastro- 
enterostomy for obstructive symptoms. Failure of the ulcers 
to heal or recurrence has usually been associated with incomplete 
vagotomy. 


Journal of Investigative Dermatology, Baltimore 
11: 225-304 (Oct.) 1948 


Part Time Versus Full Time Teaching of Dermatology, with Special 
Reference to Research. §S. Becker.—p. 231 

Ringworm of Scalp. R. T. Behling and I. J. Markel —p. 239. 

*Contact Dermatitis from Topical Tyrothricin and Associated with 
Polyvalent Hypersensitivity to Various Antibiotics: Report of Case. 
L. Goldman, M. D. Feldman and W. A. Altemeier.—p. 243. 

Psoriasis and Myocosis Fungoides Occurring in Same Patient, Both 
Conditions Proved Histologically. J. C. Murphy and H. Montgomery. 


—p. 245. 

*Contact-Type Sensitization to Antibiotic Agents: 
Streptomycin, Penicillin and Tyrothricin. 
Obermayer.—p. 253. 

Mucolytic Enzyme Systems: II. Inhibition of Hyaluronidase by Serum 
in Skin Diseases. M. L. Grais and D. Glick.—p. 259. 

Experimental Miliaria in Man: Production of Sweat Retention 
Anidrosis and Vesicles by Means of lontophoresis. W. B. Shelley, 
P. N. Horvath, F. D. Weidman and D. M, Pillsbury.—p. 275. 

Papular Urticaria: Its Response to Treatment with DDT and Role 
of Insect Bites in Its Etiology. B. Shaffer, M. S. Spencer and 
H. Blank.—p. 293. 

Sarcoidosis. IL, Chemical and Functional Studies. R. H. Grekin and 
A. C. Curtis.—p. 299. 


Contact Dermatitis from Topical Tyrothricin. — Gold- 
man and his associates report the case of a woman, aged 43, in 
whom various treatments had failed to heal an ulcer on the 
ankle until compresses with solution of tyrothricin were applied. 
On later recurrence, the ulcer was again treated with solution 
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of tyrothricin and began to heal, but after six weeks of treat- 
ment an acute eczematoid dermatitis of the lower leg developed. 
Penicillin ointment was then used without relief and with per- 
haps further aggravation of the dermatitis. There were no 
previous episodes of eczematoid dermatitis, no known fungous 
disease of the feet and, prior to the application of tyrothricin, 
no use of any antibiotic. There was also a moderately severe 
erythematous papulovesicular eruption of the upper extremities. 
Later the dermatitis subsided and patch tests were done with 
tyrothricin, penicillin, bacitracin and various other substances 
and a polyvalent hypersensitivity was detected. The authors 
are of the opinion that topically tyrothricin is less effective than 
penicillin or even streptomycin or bacitracin. 


Sensitization to Antibiotic Agents. — Berke and Ober- 
mayer subjected 51 nurses, who had previously handled strep- 
tomycin, to patch tests with streptomycin, penicillin, tyrothricin 
and procaine hydrochloride. Each subject was questioned con- 
cerning recent eczematous eruptions, her length of service in 
the chest or urologic division and the frequency of handling 
streptomycin. All 51 nurses had administered penicillin, the 
majority had had some contact with procaine hydrochloride 
and a smaller number had administered tyrothricin, which is 
used as a topical application. Twenty of the 51 nurses gave 
positive evidence of hypersensitivity to streptomycin, 20 to pro- 
caine hydrochloride, 13 to penicillin and 2 to tyrothricin. Four- 
teen of the 20 who reacted to streptomycin also reacted to 
procaine hydrochloride and/or penicillin; 13 of this group had 
a history of previous eczematous dermatitis. It is evident that 
streptomycin is an important contact type sensitizing agent, but 
procaine hydrochloride when used concomitantly with strepto- 
mycin seems to be significant in the causation of eczematous 
dermatitis. 


Journal of Lab. and Clinical Medicine, St. Louis 


33:1197-1352 (Oct.) 1948 


Studies on Destruction of Red Blood Cells: VI. Spleen as Source of 
Substance Causing Agglutination of Red Blood Cells of Certain 
Patients with Acquired Hemolytic Jaundice by Antihuman Serum 
Rabbit Serum (Coombs’ Serum). Wagley, S. C. Shen, F. H. 
Gardner and W. B. Castle.—p. 1197. 

Demonstration of Heterophile Antibodies in Cerebrospinal Fluid from 
Patients with Infectious Mononucleosis. K. Silberstein, T. C. 
Bernstein and Thelma Stern. —p. 1204. 

Use of Yeast Phase Antigens in Complement Fixation Test for Histo- 
plasmosis: Il. Results with Ground Antigens. Charlotte C. Camp- 
bell and S. Saslaw.—p. 1207. 

“Antigenic Differences Among Influenza A Viruses, Including Serologic 
Response of Patients. H. R. Morgan, Mildred W. Barnes and M. 
Finland.—p. 1212. 

Studies on Cardiolipin Antigen: 
ent Lots of Purified Lecithin. 
moti.—p. 1220. 

Id.: V. Standardization of Antigen oe Kahn Test. 
McDermott and R. L. Kahn.—p. 

Procaine Penicillin; Therapeutic este and Comparative Study of 
Absorption of Suspensions in Oil and in Oil Plus Aluminum Mono- 
stearate and of Aqueous Suspension Containing Sodium Carboxy- 
methylcellulose. J. A. Robinson, H. L. Hirsh, B. Milloff and H. F. 
Dowling.—p. 1232. 

Acquired Resistance of Psittacosis Virus to Sulfadiazine and Effects of 
Chemical Antagonists on Sulfonamide Activity. O. J. Golub.—p. 1241. 

Effect of Nicotinic Acid Amide on Experimental Tuberculosis of White 
Mice. D. McKenzie, L. Malone, S. Kushner and others.—p. 1249. 

Porphobilinogen Tests on Thousand Micellaneous Patients in Search for 
False Positive Reactions. R. L. Hammond and M. L. Welcker. 
—p. 1254. 

*Hepatic Dysfunction in with Review of Litera- 
ture. R. E. Peterson.—p. 

Folic Acid Metabolism Sister “TIL. Intravenous Administration of 
Pterovylglutamic Acid and Pteroyltriglutamic Acid. B. S. Schweigert. 
—p. 1271 

Studies in Serum Proteins: IV. Clinical Studies Employing Rapid 
Chemical Fractionation Procedures with Particular Reference to Fre- 
quency and Significance of Hypoalbuminemia. W. Q. Wolfson, 
C. Cohn, E. Calvary and E, M, Thomas.—p, 1276. 

*Failure of Antireticular Cytotoxic Serum in Arthritis. 
—p. 1289. 

Effect of Succinate in Mescaline Hallucinations. 
—p. 1297. 

Absorption, Distribution, and Renal Excretion of Mandelamine 
(Methenamine Mandelate). J. V. Scudi and J. F. Rainhard.—p. 1304. 


Antigenic Differences Among Influenza A Viruses.— 
Morgan and his co-workers tested for virus the throat wash- 
ings of 13 patients during the epidemic of influenza which 
occurred in’ Boston in March and April 1947. Strains of 
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influenza were isolated from the throat washings of the 13 
patients and a strain also was obtained from the nasal secre- 
tions of one of them. These strains were shown to be anti- 
genically distinct from several classic strains of influenza A 
and from strains of influenza virus isolated in Boston during 
and shortly after the 1943-1944 epidemic. The strains from 
both epidemics, however, showed some antigenic relationship 
to the PR8 strain of influenza A, but not to the Lee strain 
of influenza B. Evidence was presented which suggested that 
at least two antigenically distinct strains of influenza virus 
were active during the 1947 epidemic; one of them closely 
resembled the FM, strain isolated elsewhere during the same 
season. Antigenic differences were also demonstrated among 
strains of influenza A isolated in Boston during and after the 
outbreak of 1943-1944. During the 1947 outbreak, higher 
titers and greater rises in titer of influenza antibodies were 
elicited in the serums of patients with the PR& strain than 
with the epidemic strains. A strain of virus isolated from 
a sporadic case of clinical influenza in December 1947 showed 
no antigenic relationship to any of the influenza viruses 
included in this study. Antibodies against this strain could 
not be demonstrated in the serum of the patient from whom 
it was isolated. 

Hepatic Dysfunction in Infectious Mononucleosis.— 
Peterson studied 40 patients with typical infectious mononu- 
cleosis, 21 of whom showed moderate to severe hepatic func- 
tional involvement or hepatitis as evidenced by a battery of 
hepatic function tests. A few of the remaining 19 patients 
exhibited milder hepatic involvement on the basis of positive 
reactions to one or two positive tests. It has not been feasible 
to differentiate the type of hepatic involvement in these patients 
with infectious mononucleosis and hepatic dysfunction from 
that in cases of acute epidemic or sporadic hepatitis. One 
must rely on the clinical picture, especially the presence of 
pharyngitis, the type of lymphocytic reaction and the titer of 
the heterophile antibodies. The character of the disturbances in 
hepatic function in these patients points to the presence of both 
hepatocellular and cholangiolar liver injury. This evidence, 
together with the microscopic observations reported in the 
literature, tends to refute the concept that jaundice in infectious 
mononucleosis is due to an extrahepatic obstruction of the 
common bile duct by enlarged lymph nodes. 


Antireticular Cytotoxic Serum in Arthritis.—Kling 
administered antireticular cytotoxic serum to 60 patients with 
chronic rheumatic disease, 30 of whom had rheumatoid arth- 
ritis, 20 had osteoarthritis and 10 had fibrositis. Two sched- 
ules were used. One, according to the original directions of 
Bogomolets, consisted of an injection of 0.5 cc. of antireticular 
cytotoxic serum followed after an interval of two or three 
days by 0.1 cc. and concluded with 0.15 cc. after the same 
interval. The second method of administration employed was 
that by Strauss and his associates, with injections given twice 
weekly starting with 0.02 cc. of the serum. The dosage was 
increased by 0.02 cc. at each subsequent injection to a maxi- 
mum of 0.2 or 0.25 cc. This dose was repeated up to six 
weeks, depending on the response of the patient. Injections 
were given subcutaneously. With both methods the series 
can be given several times after an interval of at least four 
weeks. From the results obtained and from a review of the 
literature it is concluded that there is no indication for anti- 
reticular cytotoxic serum in the treatment of osteoarthritis 
and fibrositis, which are ameliorated as a rule by physical, 
orthopedic and drug treatment. In rheumatoid arthritis and 
Striimpell-Marie spondylitis, which are often resistant to treat- 
ment, a trial of antireticular cytotoxic serum, on the basis 
of an occasional significant improvement as in 1 of the authors’ 
cases, may be justified. Important objections to Bogomolets’ 
concept of the extended reticuloendothelial system are as fol- 
lows: It is not proved that the reticuloendothelial system is 
depressed in any type of rheumatic disease; the role of the 
reticuloendothelial system in pathogenesis and treatment has 
not been definitely established; in the rheumatic disease pre- 
sented in the author’s material and reviewed from the literature 
the results of antireticular cytotoxic serum have been dis- 
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couraging. It is doubtful that antireticular cytotoxic serum is 
a true antireticular serum. Its introduction into general prac- 


tice, especially in the therapy of rheumatic diseases, should 
not be encouraged. 


J. Neuropathology & Exper. Neurology, Baltimore 
7: 349-470 (Oct.) 1948 


Gliomas of J. W. Kernohan, H. W. Woltman 
and A. W. Adson.— 

Neurotoxicity of the 8- | ne I. Lesions in Central Nervous 
System of Rhesus Monkey Induced by Administration of Plasmocid. 
Ida G. Schmidt and L. H. Schmidt.—p. 368. 

Gargoylism (Lipochondrodystrophy). M. A. Green.—p. 399. 

DDT [2,2-Bis (p-Chlorophenyl) 1,1,1-Trichlorethane] Poisoning: Histo- 
pathologic Observations on Central Nervous System in So-Treated 
Monkeys, Dogs, Cats and Rats. J. H. Globus.—p. 418. 

Morphology of Pial Blood Vessels and Its Bearing on Formation and 
Absorption of Cerebrospinal Fluid. G. B. Hassin.—p. 432. 

Corticocortical Connections of Cerebral Cortex Lying Within the Arcuate 
and Lunate Sulci of Monkey (Macaca Mulatta). J. G. Chusid, 
O. Sugar and J. D. French.—p. 439. 

Phosphorus Metabolism in Disseminated Sclerosis. A. Weil and G. B. 
Bradburne.—p. 447. 

Chemical Analysis of Phospholipids of Brain in Disseminated Sclerosis. 
A. Weil.—p. 453. 

The Pyramidal Tract: Study of Sensitivity of Neurons to Trauma in 
Rat with Comparison of Methods. A. M. Lassek and W. L. Hard. 


—p. 457. 
Modified Myelin Staining Method for Paraffin Sections. B. Rexed. 
—p. 462. 


Journal of Urology, Baltimore 
60:541-696 (Oct.) 1948. Partial Index 


Aneurysm of Renal Artery: Report of 5 Cases, One Treated by Resec- 
tion of Aneurysmal Sac Without Sacrificing Kidney. C. P. Mathé. 
—p. 543, 

*Mesoblastic Nephroma in Adults: Clinico-Pathologic Study of Wilms’ 
Tumors and Related Renal Neoplasms. O. S. Culp and F. W. Hart- 
man.—p. 552. 

Report of Case of Lower Nephron Nephrosis Treated by Renal Capsulec- 
tomy and Peritoneal Lavage, with Recovery: Modification of Method 
of Peritoneal Lavage. H. L. Weinstock and G. A. Nitshe Jr. 


Hypolastic Kidney, Bilateral: 

Skin-Tubed Ureterocutaneous 
G. Sewell.—p. 586. 

Prepared Pedicled Skin Tubes in Ureterocutaneous Anastomosis: A 
Suggestion. G. Schinagel.—p. 591. 

Bladder in Prostatism: Operation for Excessive Bladder Hypertrophy. 
E. G, Crabtree and S. R. Muellner.—p. 593. 

*Carcinoma of Prostate: Study of Postmortem Findings in One Hundred 
and Seventy-Six Cases. F. K. Arnheim.—p. 599. 

Comparative Follow-Up Study of Therapeutic Value of Bilateral 
Orchiectomy in Treatment of Carcinoma of Prostate Gland. W. W. 
Scott and J. A. Benjamin.—p. 604. 

Blastomycosis Involving Prostate: Report of Two Cases, One With 
and One Without Cutaneous Lesions. M. Moore and L. K. Halpern. 


Case Report. A. P. Graham.—p. 581. 
Transplantation. G. Schinagel and 


p. 612, 

Undescended Testes: Cause and Treatment. E. W. Beach.—p. 623. 
Orchiopexy: A Critique. L. P. Wershub.—p. 631. 

Priapism Due to Metastatic Hypernephroma in Corpora Cavernosa Penis. 

L. Burrell.—p. 636. 
New Method of Removal of Calculi From Male Urethra. 
—p. 640. 
Re-Anastomosis of Vas Deferens: 


M. J. Loeb. 


Case Report. W. L. Huffman. 
—p. 643 
Experiences in Diuresis in Urological Surgery. M. Muschat.—p. 645. 
Pneumaturia: Case Report and Review of Literature. L. M. Arthur 


and H. W. Johnson.—p. 659. 


Abacterial Pyuria: Possible Relationship to Reiter’s Syndrome. R. R. 
Landes and C. L. Ransom.—p. 6066. 
*Streptomycin in Treatment of Pyelonephritis, Interstitial Cystitis, 


Urethritis, and Tuberculosis of Genito-Urinary Tract. R. W. Sat- 

terthwaite and T. T. White.—p. 678. 

Mesoblastic Nephroma in Adults.—Culp and Hartman 
point out that embryonal tumors of the renal cortex have been 
reported with more than fifty different pathologic diagnoses. 
The result is great confusion in nomenclature. After review- 
ing the literature and after careful histologic study of 8 of 
their own cases of embryonal cortical kidney tumor, the 
authors are convinced that all of these embryonal neoplasms are 
closely related rather than distinct morphologic entities. They 
suggest that these tumors be called mesoblastic nephromas 
and that more complicated pathologic terms, as well as the 
name “Wilms’ tumor,” be avoided. Most cellular variations 
can be included in the mixed, carcinomatous and sarcomatous 
groups. Further differentiation has no virtue and adds to 
the current chaotic state of terminology. These embryonal 
tumors occur at any age, in both sexes, in either kidney, usually 
are very malignant, tend to recur after either lumbar or 
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transperitoneal nephrectomy, mestastasize to lymph nodes, 
lungs and liver most frequently, cannot be distinguished from 
other renal neoplasms clinically and appear to be influenced 
little by irradiation. The clinical course usually is rapid, 
and most deaths occur within twelve months of diagnosis and 
treatment regardless of the specific type of tumor. Like other 
malignant tumors, surgical cures will depend on early recogni- 
tion, and even then survival will probably be confined to the 
few mesoblastic nephromas with relatively low grade malig- 
nancy. 

Necroptic Studies in Carcinoma of Prostate.—Arnheim 
presents an analysis of the protocols of postmortem examina- 
tions of 176 cases in which carcinoma of the prostate was 
found. The material was drawn from 21,718 postmortem 
examinations. No case was found in a person younger than 
42 years. Of the total of 176 patients, 139 died of carcinoma 
of the prostate and 37 died of other causes. There was a 
sudden increase in incidence of carcinoma of the prostate at 
the age of 60, regardless of whether the patient died of it or 
whether the carcinoma was an incidental finding. Ninety-six 
per cent of the carcinomas were adenocarcinomas. Metastases 
were not discovered in 33 per cent of the cases. One third 
of all the metastases were visceral. Bone and lymph node 
involvement constituted 66 per cent of all metastases. Periaortic, 
iliac and tracheobronchial lymph nodes were involved in the 
order mentioned. The bladder was most commonly involved 
by direct extension. Carcinoma of the prostate is biologically 
active in some patients and inactive in others. 

Streptomycin in Genitourinary Infections. — Satter- 
thwaite and White say that among the 200 patients with 
paraplegia admitted to their hospital’ there were many with 
renal and ureteral calculi. In addition, there were many battle 
casualties who had formed multiple stones of recumbency. In 
some of these patients severe pyelonephritis developed. Often 
the patients were in too poor a condition for a major opera- 
tion. The success of streptomycin in eliminating fever and 
toxicity and confining the infection to minimal limits, especially 
in patients with Escherichia coli infections, permitted the authors 
to remove urinary calculi by elective rather than emergency 
procedures. The results of therapy in the 51 cases in which 
treatment was with streptomycin are presented. Streptomycin 
was beneficial in 14 of 15 cases of acute severe pyelonephritis 
which had developed after acute ureteral obstruction. Of 8 
cases of urinary sinus tracts treated with streptomycin, com- 
plete healing was obtained in 6. Moderate improvement was 
obtained in the other 2 cases. Two of 3 patients with chronic 
interstitial cystitis showed improvement. Total arrest of symp- 
toms was obtained in 3 patients with resistant gonococcic 
urethritis. Five patients with tuberculosis of the genitourinary 
tract were treated; 4 of these had tuberculous cystitis. Each 
of these 4 patients had remission of symptoms and_ healing 
of the vesical lesions. No improvement was observed in tubercu- 
losis of the seminal tract. The dosage of streptomycin has 
usually been 1 or 1.5 Gm. a day. Except for the tuberculous 
infections, the effectiveness of the streptomycin is usually mani- 
fested by the fifth day. The authors have been disturbed by 
the serious toxic reactions, which included 5 cases of involve- 
ment of the eighth nerve, one lasting four months. In 2 cases 
impairment of auditory acuity developed as a delayed reaction. 
There was 1 case of mild neutropenia. One case of thrombo- 
penic purpura was observed. It is believed that much greater 
caution is necessary in streptomycin therapy than with peni- 
cillin or sulfadiazine therapy. 


Minnesota Medicine, St. Paul 
31:1049-1160 (Oct.) 1948 


Clinical Use of Sodium Fluorescein and Radioactive Diiodofluorescein 
in Localization of Tumors of Central Nervous System. G. E. Moore, 
W. T. Peyton, S. W. Hunter and L. French.—p. 1073. 

Multiple Carcinoma of Stomach and Choledocholithiasis in Patient with 
Pernicious Anemia. H. B. Neel.—p. 1077. 

Gastric Carcinoma: Its Etiology, Symptoms and Treatment. 
—p. 1080. 

Pitfalls in Early Diagnosis of Carcinoma of Lung. C. A. Good.—p. 1087. 


D. State. 


Rheumatic and Bacterial Endocarditis: 1740 Cases. B. J. Clawson. 
—p. 1094. 

Vagotomy for Peptic Ulcer: Follow-Up Study of 20 Cases. R. C, 
Lam.—p. 1100. 
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Missouri State Medical Assn. Journal, St. Louis 
45 :787-864 (Nov.) 1948 


Eradication of Tuberculosis in Rural Areas. L. S. oo —p. 803. 

Common Proctologic Conditions. T. E. Smith.—p. 

Office Gynecology. J. A. Hardy.—p. 811. 

Papillary Cystadenoma Lymphomatosum. L. H. Pollock.—p. 814 

Gastrojejunal Ulcer After Subtotal Gastrectomy for Duodenal Ulcer, 
. M. McCaughan.—p. 

ey | of the Spleen: With Report of Fourteen Cases of Splenectomy. 
G. Johnson.—p. 821. 


dela: Use of Sterile Marine Sponges in Its Control. 


O. J. Dixon. 


824. 
~~ and Postoperative Results Following Sympathectomy. J. M. 
llis.—p. 828. 


New England Journal of Medicine, Boston 
239: 605-644 (Oct. 21) 1948 


*Hepatic Coma: Clinical and —— Observations on Forty Patients. 
T. C. Chalmers, R. D. Eckhardt and C. S. Davidson. 
Use Green in Treatment of Chronic Ulcers of Skin. 
A. . Feinberg.—p. 613. 
Relation | Between Industrial Physician and Family 
Shipman.—p. 615. 
Fenestration Surgery for Deafness: Present Status. 
619. 


Doctor. T. L. 


C. 1. Johnson. 


Renal. Disease. A. D. Hall and J. A. Leutscher Jr.—p. 621. 

Carcinoid of Teum.—p. 632. 

Severe Chronic Ulcerative Colitis. 
Acute Glomerulonephritis.—p. 635. 
Hepatic Coma.— Murphy and his co-workers report clinical 

and laboratory studies on 40 patients with severe primary hepatic 
disease who died in coma. Liver coma is a distinct clinical 
syndrome characterized by a progression from lethargy to noisy 
confusion, to coma and usually to death. The syndrome occurs 
in patients with severe hepatic disease, either spontaneously or 
as the result of infection, hemorrhage or sedation. In half the 
patients, the coma was precipitated by infection (17 patients), 
acute hemorrhage (2 patients) or cerebral metastases (1 patient). 
Central nervous system depressants have a prolonged action in 
patients with hepatic disease and in this way are believed to 
play an important role in the genesis of liver coma. Aside from 
evidence of severe hepatic disease, the physical examination and 
laboratory findings during coma are not distinctive nor are they 
significantly different from precoma findings. Treatment, which 
is generally unsatisfactory, is directed at maintenance of nutri- 
tion, control of infection or hemorrhage and avoidance of seda- 
tives. Analeptics, including glucose, sodium succinate, caffeine 
and amphetamine, are without effect on the comatose state. 


239 : 645-692 (Oct. 28) 1948 


*Intussusception in Childhood: Experiences from 610 Cases. R. E. Gross 
and P. F. Ware.—p. 645. 

Trends in Pulmonary Tuberculosis During Fifty 
State Sanatorium. M. Kronick.—p. 653. 

P. Dufault. —p. 660. 


Cirrhosis of Liver, Toxic Type. 


Years at Rutland 


Thoracoplasty After Twenty Years. 
Sarcoidosis. D. G. Freiman.--p. 664, 
Acute Bacterial Endocarditis Affecting Aortic Valve (Staph. Aureus), 

Calcific Aortic Stenosis, Mycotic Aneurysm of Left Circumflex Coro- 

nary Artery with Rupture.—p. 680. 

Generalized Hypertrophy and Dilatation of Heart, Coronary Arterio- 
sclerosis with Occlusion of Descending Branch of Right Coronary 
Artery, Infarct of Right Ventricle:—p. 683. 

Intussusception in Childhood.—Gross and Ware report 
610 children, 397 boys and 213 girls between the ages of 3 
days and 12 years, with intussusception. The peak of inci- 
dence with 415 cases occurred between the third and the eleventh 
month of life. The causation in 95 per cent of the cases was 
not known. Intussusception is characterized by sudden onset 
of paroxysmal abdominal pain, vomiting, bloody stools and a 
palpable abdominal mass, the condition occurring usually in a 
well nourished infant. Roentgenologic examination by barium 
enema may be an aid in the diagnosis of atypical cases, but 
it is not required in the majority of cases in which the history 
and physical findings are sufficient to establish the proper diag- 
nosis. Surgical reduction of the intussusception after rapid but 
important preoperative preparation is the treatment of choice. 
If resection is necessary, exteriorization is the preferred method, 
since this prevents contamination of the peritoneal cavity. 
Postoperative care includes the use of gastric suction, transfu- 
sion of blood or plasma, infusion of dextrose or isotonic solu- 
tion of sodium chloride and in some cases institution of chemo- 
therapy and placement of the child in a_high-concentration 
oxygen tent. The mortality has been reduced to 2.7 per cent. 
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Ohio State Medical Journal, Columbus 
44:969-1072 (Oct.) 1948 


Congenital Hypertrophic Pyloric Stenosis. J. Giuseffi Jr. and P. W. 
1. 


Sutton—p. 1 
Etiology and Diagnosis of Subphrenic Abscess. H. T. Gross.—p. 1005. 
Endocrine Aspect of Malignant Tumors. G. H. Twombly.—p. 1009. 
Treatment and Cure of Bichloride of Mercury Poisoning by Use of 
Peritoneal Lavage. J. L. Toth Jr. and H. C. King.—p. 1013. 
*Neurophysiologic Disturbances Following Electric Shock Therapy (Elec- 
troencephalographic Observations). A. A. Weil.—p. 101 
Increasing the Efficiency of Public Health Administration and Expansion 
of Services Imperative. E. R. Shaffer.—p. 1019. 
Principles of Early Management of Hand Injuries. R. M. Zollinger. 
—p. 


1023. 
*Cystic Fibrosis of Pancreas. W. Sinclair Jr.—p. 1024. 


Neurophysiologic Disturbances Following Electric 
Shock Therapy. — Weil summarizes electroencephalographic 
studies on 150 patients who were subjected to from three to 
twenty electroshock treatments for various psychiatric disorders. 
Many of the abnormal wave patterns observed resembled epi- 
leptic patterns. The incidence of abnormalities seemed to be 
somewhat less frequent when unidirectional current was used 
(Reiter apparatus) than when alternating current was used. 
More than ten shock treatments produced generally longer- 
lasting and more pronounced brain wave abnormalities. The 
youngest and the oldest age groups show the most pronounced 
electroencephalographic abnormalities after shock treatment. It 
appears also, that a normal preshock electroencephalogram 
promises a better clinical result from electroshock therapy than 
an abnormal one. It is suggested that whenever possible elec- 
troencephalographic studies should precede electroshock therapy. 
Psychotherapy should be substituted for electroshock treatment 
at least after ten treatments. 


Cystic Fibrosis of Pancréas.— Sinclair reports a male 
infant who was hospitalized when 9 weeks old and who died at 
5 months. The case is significant because it calls attention to 
the fact that the clinical and pathologic aspects of cystic fibrosis 
of the pancreas may be present even though the enzyme activity 
of the duodenal juice and the total fat content of the stools are 
normal. This unusual circumstance is explained in this instance 
by the microscopic observation that approximately one half of 
the pancreas was the seat of cystic fibrosis while the remainder 
was practically normal. 


Pediatrics, Springfield, Ill. 
2:369-510 (Oct.) 1948 


*Reproductive Histories of Mothers of 322 Infants with Erythroblastosis. 
Edith L. Potter.—p. 

Growth of Heart Related to Bodily Growth During Childhood and 
Adolescence. Marion M. Maresh.—p. 382. 

Psychotherapeutic Aspects of Pediatric Practice. 
D. J. McCune.—p. 405. 

Immunologic and Biochemical Studies in Infants and Children, with 
Special Reference to Rheumatic Fever: IV. Occurrence of Agglutinins 
in Normal and Abnormal Conditions. P. F. deGara.—p. 410. 

Infectious Croup: Ll. “Virus” Croup. E. F. Rabe.—p. 415. 

Primary Diffuse Parathyroid Hyperplasia in Infant of Four Months. 
R. N. Philips.—p. 428. 

*Relationship of Fibrocystic Disease of Pancreas to Deficiency of Secretin. 
A. H. Baggenstoss, Marschelle H. Power and J. H. Grindlay.—p. 435. 


Reproductive Histories of Mothers of Infants with 


Hilde Bruch and 


Erythroblastosis.—In connection with studies of erythroblas- — 


tosis fetalis conducted at the Chicago Lying-in Hospital between 
1935 and 1947, inclusive, reproductive histories have been 
obtained for 175 Rh-negative women who have given birth to 
one or more infants proved to have had this disease. Potter 
says that these women had a total of 669 pregnancies during 
the period under investigation. They had 341 pregnancies pre- 
ceding the birth of the first infant with erythroblastosis. These 
resulted in 7 stillbirths, 13 neonatal deaths, 65 abortions and 
256 surviving children. Forty-four of these abortions followed 
the birth of the last normal child and preceded the birth of the 
first child with erythroblastosis. The average number of sur- 
viving children born to each patient before the birth of an 
infant with erythrobiastosis was 1.4. The diagnosis of erythro- 
blastosis was made for the first time in 7 women in a first 
pregnancy and 168 women in second or subsequent pregnancies. 
Four of the women without earlier pregnancies had had trans- 
fusions. Of the 178 infants affected, 56 died before birth, 60 
died after birth and 62 survived. Ninety-six women had 179 
pregnancies following the birth of an infant with erythroblas- 
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tosis. These have ended in the birth of 3 Rh-negative, 144 
Rh-positive infants with erythroblastosis and 32 abortions. Thir- 
teen of the abortions are known to have been induced. Sixty- 
nine of the Rh-positive infants were stillborn, 63 died and only 
12 survived. Three of the latter are known to have brain 
damage. Among 18,468 deliveries the frequency with which 
erythroblastosis occurred for the first time varied from once 
in 2,814 deliveries for women in their first pregnancies to 1 in 
172 in second pregnancies and in 1 in 55 for sixth pregnancies. 
In the last two years no liveborn infant has died of erythro- 
blastosis in the Chicago Lying-in Hospital who had not had — 
an older sibling affected by the same disease. In evaluating 
treatment, the previous reproductive histories of the mothers of 
the treated infants must be taken into account. In the experi- 
ence of the author the previous maternal history has been of 
more value in prognosticating the fate of an infant born to an 
immunized Rh-negative woman than have changes in maternal 
antibody titer or differences in the variety of antibodies present. 


Fibrocystic Disease of Pancreas and Deficiency of 
Secretin.—Baggenstoss and his associates say that in recent 
histopathologic studies of the pancreas the occurrence of a 
remarkable degree of dilatation of the acini, flattening of the 
lining epithelial cells and inspissation of secretion has been 
described in a variety of pathologic states. The histologic 
appearance of the lesion is similar to that observed in the early 
stages of fibrocystic disease of the pancreas in children. The 
lesion has occurred with a high incidence in persons dying of 
uremia, carcinoma of the stomach, obstruction of the small 
intestine, chronic ulcerative colitis and sepsis. On the basis of 
analysis of the cases and a review of pertinent experimental 
work, it was concluded that in the pathogenesis of this lesion 
there is inhibition of the type of pancreatic secretion normally 
stimulated by secretin. There is also nervous stimulation of 
the pancreas, leading to depletion of zymogen granules and 
formation of a thick, viscid juice. There is dehydration which 
results in inspissation of the juice and the development of 
intrinsic obstruction. Finally, there is malnutrition (deficiency 
of protein), resulting in failure of reparative protein synthesis 
in the cells of the pancreatic acini. It was postulated that a 
congenital deficiency of secretin is responsible for fibrocystic 
disease of the pancreas in children. The authors are of the 
opinion that the varied clinical and pathologic manifestations 
of this disease can be more nearly adequately explained by this 
hypothesis than by any of the other current theories. The 
absence of secretin in the upper part of the intestinal tract of 
a patient with fibrocystic disease of the pancreas lends support 
to this theory. It has been shown to be possible to extract 
secretin from the upper part of the intestinal tract of persons 
2 months to 73 years old. Consistent failures occurred in work 
with patients in the neonatal period. Successful extraction of. 
secretin from these patients in the neonatal period can be carried 
out, however, by combining the crude extracts obtained from 
a number of patients. The extraction of secretin is successful 
if it is done up to fifteen hours post mortem. Because this 
method of extraction is successful in individual cases at nec- 
ropsy, it becomes possible to correlate the presence or absence 
of secretin with varying pathologic conditions. 


Philippine Journal of Surgery, Manila 
3:109-166 (May-June) 1948 
Investigation Into Accuracy of Diagnosis in Surgical Service of Philip- 
pine General Hospital. P. M. Recio and A. Banson.—p. 1 


Modified Treatment of Appendical Stump in Appendectomy. F. C. 
Guzman and O. Reyes.—p. 117. 


Value of Peroral Endoscopy in Diagnosis and Treatment of Diseases 
of Air and Food Passages. S. G. Menes.—p. 
Guide for Physical Disability Compensation as Applied to Manila Police 
. Force. M. B. Lara.—p. 129, 
*Accidents in Spinal Anesthesia and How to Meet Them: Report of 2 
Cases. L. C. de Guzman and T. Quitco.—p. 139. 
Management of Injuries of Urethra. A. I. Reyes.—p. 143. 
Accidents in Spinal Anesthesia.—Recent reports in medi- 
cal literature have emphasized procaine sensitivity as a possible 
cause of reactions after spinal anesthesia and have advised the 
testing of sensitivity by dermal tests. De Guzman and Quitco 
believe that dehydration is a factor in some of these accidents. 
The 2 reported cases, in which spinal anesthesia was followed 
by severe complications, concerned patients who had not taken 
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adequate amounts of fluid before the induction of spinal anes- 
thesia and who were in a state of relative dehydration, which 
involves low blood and cerebrospinal fluid pressures. A low 
spinal fluid pressure signifies less spinal fluid to mix with the 
anesthetic agent and therefore a greater procaine concentration. 
Dehydration of the body secondary to the preoperative fasting 
or to acute pathologic conditions would seem to contraindicate 
spinal anesthesia unless fluids required by the body are supplied. 
Patients should take plenty of fluids the day and night before 
and on the day of operation. Artificial respiration is important 
when an accident results from spinal anesthesia. Venous fluids 
should be on hand. Although epinephrine is effective in raising 
the blood pressure in spinal anesthetic shock, caution should be 
used in giving it. In case a high intercostal paralysis results 
from the anesthetic, the best position for the patient is a flat 
horizontal one. It is better to give artificial respiration before 
injections. | 
Psychosomatic Medicine, Baltimore 
10:193-252 (July-Aug.) 1948 


Studies in Epilepsy: Personality Pattern, Situational Stress, and Symp- 
toms of Narcolepsy. W. Barker.—p. 193. 

Emotional Aspects of Hearing Loss. P. H. Knapp.—p. 203. 

Amebie Colitis. R. H. Crede, M. Rosenbaum and E. B. Ferris.—p. 223. 

Dibenamine Therapy in Certain Psychopathologic Syndromes. F. V. 
Rockwell.—p. 230. 


Public Health Reports, Washington, D. C. 


63 : 1351-1378 (Oct. 15) 1948. 


United States Health Missions in Liberia. J. B. West.—p. 1351. 
Q Fever: Three vel of Laboratory Infection. J. W. Oliphant and 
R. R. Parker.—p. 1 


63: 1379- 1410 (Oct. 22) 1948 
The First World Health Assembly. J. A. Doull and M. Kramer. 


—p. 1379 
63 : 1411-1438 (Oct. 29) 1948 
Prevention of Gonorrhea with Penicillin Tablets: Preliminary Report. 
H. Eagle, A. V. Gude, G. E. Beckmann and others.—p. 1411. 
Histoplasmosis in Wild Rats: Occurrence and Histopathology. 
Emmons and L, L. Ashburn.—p. 1416. 


Quart. Bull. of Sea View Hospital, Staten Island, N.Y. 
9:277-366 (Oct.) 1947. Partial Index 


*Role of Pleura in Intra and Extrapleural Pneumonectomy: Follow-up 
of Seventy-Seven Consecutive Cases. I. G. Tchertkoff and I. J. 
*Selikoff.—p. 277. 

*Treatment of Tuberculous Meningitis with Intramuscular and _ Intra- 


Cc. W. 


thecal Streptomycin: Case Report. R. Wainerdi and J. F. 
Worthen.—p. 285. 
“Reversible” Bronchiectasis. M. S. Lloyd.—p. 299. 


Electrocardiogram in Pneumothorax. T. T. Fox and L. Fishman.—p. 305. 
Tuberculous Meningitis with Transverse Myelitis. M. R. Louria. 

—p. 312. 

Role of Pleura in Pneumonectomy. — Tchertkoff and 
Selikoff report 77 patients with pulmonary tuberculosis on whom 
pneumonectomy was performed at Sea View Hospital during 
the period March 1946 to April 1948. In 52 of these, intra- 
pleural pneumonectomy was done, all or large portions of the 
parietal pleura being left intact. In the remaining 25 patients 
the operation was extrapleural and either all or nearly all of 
the parietal pleura was removed. Intrapleural pneumonectomy 
was followed by bronchopleural fistula and/or empyema in 19 
patients, results similar to those reported by other workers. 
Besides these serious complications, 8 patients had wound difh- 
culties, 5 suffered spread and 2 were failures. In contrast to 
this no case of empyema was observed in the entire group in 
which extrapleural pneumonectomy was performed; there were 
no deaths, no spreads and no failures. It is suggested that this 
difference in results is due to the total removal of the parietal 
pleura in extrapleural pneumonectomy. In contrast the retention 
of the parietal pleura during intrapleural pneumonectomy leaves 
a source of serious postoperative complications. The future 
treatment of postresectional reopening of the bronchial stump 
may be early extensive pleurectomy rather than bronchoplasty 
and/or thoracoplasty as currently employed. 

Streptomycin in Tuberculous Meningitis.—Wainerdi and 
Worthen treated a woman aged 21 who had tuberculous menin- 
gitis with 257.2 Gm. of streptomycin given in sixty-seven intra- 
thecal instillations of 200 mg. (200,000 units) each and six 
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hundred and twelve intramuscular injections of 400 mg. (400,000 
units) over a period of one hundred and fifteen days. The 
positive observations on admission were limited to nuchal 
rigidity and general hyperirritability. The patient's complaints 
at this time were limited to excruciating headache which seemed 
to be occipital and an inconstant diplopia. The patient was 
followed by careful examination preceding each lumbar punc- 
ture, of which 80 were performed, either for medication or 
diagnostic purpose, during her course. She had a three day 
period of extreme excitement early in her course. Seven weeks 
after admission the patient had begun to show definite clinical 
improvement and could touch her chin to her chest without 
pain. Her diplopia had all but vanished. During the eighth 
week tinnitus, which had for several days been transitory, set 
in again, and five days later she began to complain of deafness. 
It was about this time that the first course of punctures was 
interrupted in order that the element of chemical—i. e., strepto- 
mycin—arachnoiditis might be evaluated. The patient was 
followed by diagnostic punctures every four days. Her con- 
dition worsened and she had an episode which mimicked her 
original syndrome. At this time a second course of intrathecal 
instillations was begun. At her discharge to a rigidly super- 
vised home regimen the patient had definite clinical improve- 
ment in all spheres but the auditory. She is being followed at 
home with frequent lumbar puncture accompanied by extensive 
physical and neurologic examination. The authors believe it 
conservative to state that the patient’s meningitis of established 
tuberculous origin has been cured. There were clinical and 
laboratory reasons for concluding that a toxic (chemical) menin- 
gitis developed from the drug which was used. She continues 
to have a residium in the form of severe eighth nerve deafness 
bilaterally. 
Radiology, Syracuse, N. Y. 
§1:453-610 (Oct.) 1948 


emg Pulmonary Fibrosis: Roentgenologic Findings. L. L. Robbins. 
459. 

*Pathology of Pulmonary Fibrosis, Including Chronic Pulmonary Sar- 
coidosis. T. B. Mallory.—p. 468. 
Pulmonary Fibrosis: Clinical Aspects. 
Miliary Calcification of Lung: Etiologic Aspects. H. P. Doub. —p. 480. 

Bronchography by Atomization. P. L. Farifias.—p. 491. 
Roentgen Therapy of Carcinoma of Lower Lip. J. A. Del Regato. 
499. 


ne M. Cutler. 


D. S. King.—p. 477. 


Five-Year Results of Radiotherapy. 


*Cancer of Larynx: 
509. 


Werner’ s Syndrome: Case Report. M. M, Pomeranz.— 

Radioactive Iodine: Its Use as Tool in Studying Thyroid Piijstileay. 
R. Rawson and B. N. Skanse.—p. 525. 

Radioactive lodine Studies of Functional Thyroid Carcinome. 
K. Frantz, Edith H. Quimby and T. C. Evans.—p. 532. 

Factors Involved in Experimental Therapy of Metastatic Thyroid Cancer 
with I™: Preliminary Report. L. D. Marinelli, J. B. Trunnell, 
R. F, Hill and F. W. Foote.—p. 553. 

Treatment of Hyperthyroidism with Radioactive Iodine (I, 12-Hour 
Half-Life and I™, 8-Day Half-Life), E. M. Chapman, B. N. Skanse 
and R. D. Evans. —p. 558. 

*Clinical Experience in Diagnosis and Treatment of Thyroid Disorders 
with Radioactive lodine (Eight-Day Half-Life). erner, 
Edith H. Quimby and Charlotte Schmidt.—p. 564. 

Pathology of Pulmonary Fibrosis.—According to Mal- 
lory proliferation of fibroblasts resulting in the development 
of abnormal fibrous tissue in the lung is a common sequel 
of many types of injury to the pulmonary parenchyma. Few 
lungs of adults are found free from foci of fibrosis at necropsy. 
The term “pulmonary fibrosis,” however, is rarely used as a 
diagnosis when the causation of the fibrous reaction is obvious, 
as in fibroid phthisis, lipid pneumonia or silicosis, nor is it 
commonly applied to localized scars such as healed infarcts, but 
is reserved for examples of multifocal or generalized involve- 
ment of the lungs, the origin of which is dubious or unknown. 
It is the pathology of this latter group which is the subject 
of the present paper. Four types are described: (1) organ- 
ized pneumonia, (2) healed infarction, (3) healed necrotizing 
pneumonitis and (4) interstitial fibrosis. In a survey of 6,000 
necropsies, 59 cases of pulmonary fibrosis (exclusive of tuber- 
culosis, silicosis and lipid pneumonia) were recorded. Of 
these, 23 were judged to be clinically significant. Among this 
number, three groups were considered of interest. It is pointed 
out that the incidence of organized pneumonia in patients with 
chronic bronchial asthma is too high to be coincidence, that in 
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radiation pneumonitis the picture is frequently complicated by 
the scars of necrotizing pneumonitis and of healed neoplasia. 
A progressive form of granulomatous pneumonitis healing by 
fibrosis is described, and evidence is presented for considering 
this a form of localized pulmonary sarcoidosis. 

Cancer of Larynx.—The report by Cutler is based on a 
study of 107 consecutive, microscopically proved cancers of the 
larynx treated by radiation in the Chicago Tumor Institute. 
The author discusses concentration radiotherapy, a term which 
he introduced to emphasize two factors: the administration of 
a large total dose in a relatively short period (eighteen days) 
and the use of an increasing dose through a diminishing 
portal. Criteria for selection of treatment are discussed. Five 
year cures were obtained in 37 patients (35 per cent). More 
than half the cases were inoperable. Among the operable 
cases beyond the scope of laryngofissure the only surgical 
alternative for which was total laryngectomy, radiotherapy 
effected 52 per cent five year cures, and among the inoperable 
group, 20 per cent of the patients are free of disease after 
five years. The five year curability among the cases in which 
the cords were not completely fixed is 60 per cent. The author 
believes that when the cords are freely movable or only partly 
fixed by carcinoma, curability is high (60 per cent) and radio- 
therapy is the method of choice. Laryngectomy is indicated 
for intrinsic lesions with complete fixation of the cords occur- 
ring in subjects of good life expectancy, provided the fixation 
is caused by carcinomatous invasion and not by inflammation. 
If, after careful consideration of all factors, a decision between 
radiotherapy and laryngectomy remains difficult, a radiothera- 
peutic test or complete irradiation should be considered as the 
initial procedure. There is reason to expect that further im- 
provements in the technic of irradiation and earlier diag- 
nosis will further diminish the necessity for total laryngectomy. 


Radioactive Iodine in Thyroid Disorders.—Werner and 
his co-workers show that since the release of isotopes from 
the pile at Oak Ridge it has been possible for suitably equipped 
institutions to obtain radioactive iodine (1'*!). Accordingly an 
appraisal of the treatment of toxic goiter with this agent has 
been undertaken in several hospitals, and this paper is a pre- 
liminary report of observations made until now. Radioactive 
iodine of eight day half-life (1'*!) has been used as a tracer 
and for treatment of toxic goiter. Tracer uptake has diagnostic 
value when stable iodine has not been given shortly before 
this procedure and when the diet has not been seriously 
deficient in iodine. Normal uptake is 15 to 30 per cent of the 
administered tracer dose of 40 to 100 microcuries. Anything 
more than 40 per cent is regarded as definitely indicating 
hyperthyrcidism; anything less than 10 per cent as hypothyroid- 
ism. Therapy has been successful in 30 of 34 cases after one 
or, when necessary, two doses, with 4 failures. Six other 
cases did not respond to one dose, and have not been followed 
after a second long enough to draw conclusions. Failure appears 
to be related to inadequate dosage, as a result mainly of large 
size of the gland. An unusually high basal metabolic rate may 
also contribute to an unsatisfactory result. Complications fol- 
lowing radioiodine therapy include sore throat, cough, tender 
gland, flare-up of toxicity and transient hypothyroidism. Only 
a few cases of each have been observed, none of them serious. 
Malignant change in later years following treatment with 
radioiodine is not thought probable. Radiation hazards to 
doctors and others associated with patients undergoing this 
therapy are analyzed; under the present conditions they are 
unimportant. 


Review of Gastroenterology, New York 
15:739-804 (Oct.) 1948 


Replacement Therapy in Gastrointestinal 
1. Hirshleifer, N. Ritz and I. R. Schwartz.—p. 747. 

Acute Duodenal Ulcer. M. Feldman.—p. 757. 

Inactivation of Estrogens by Lipotropic Substances: 
Dysfunction—II. S. Waldman and L. Pelner.—p. 

Early Successful Gastrointestinal Surgery: 2 

M. ek.—-p. 766. 

Study of Digestive Capacity of the Stomach by Means of Physico- 
chemical Methods (Part 111). S. S. Cytronberg, A. L. A. Del Castillo 
and A. De Lachica.—p. 770. 


Hemorrhage. V. Ginsberg, 


of Liver 
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South Dakota Journal of Medicine, Sioux Falls 


1:382-417 (Oct.) 1948 

Lyle Hare—South Dakota’s General Practitioner of the Year.—p. 382. 

Significance of Developments on International Front. S. Haydon.—p. 384. 

Report of Delegate to 1948 A.M.A. Meeting. . R. Brown.—p. 390. 

Tendon Transfer in Irreparable Radial (Musculospiral) Paralysis. R. E. 
Van Demark.—p. 391. 

Government Medicine in a Zealand: 
Political Implications. Jones.—p. 
“Acute Surgical Abdomen in “tie Age”: 
—p. 399. 


Its Social, Economic and 
3 


Case Report. E. Pekelis. 


Southern Surgeon, Atlanta, Ga. 
14:671-734 (Oct.) 1948. Partial Index 


Surgical Treatment of Polyposis of Colon. F. W. Rankin and J. G. 
Webb.—p. 671. 

Acute Cholecystitis. J. H. Johnston Jr.—p. 683. 

*Human Bites: Study of Second Series of 93 (Chiefly Delayed and Late) 
Cases from Charity Hospital of Louisiana at New Orleans. F. F. 
Boyce.—p. 690. 


Epithelioma of Penis. G. H. Ewell.—p. 715. 


Human Bites.—To the approximately 800 cases of human 
bites already on record in the literature, including 90 previously 
reported from Charity Hospital of Louisiana at New Orleans, 
Boyce adds a second series of 126 bites in 93 patients. Of the 
126 bites, 79 affected the hand. Bites on parts of the body other 
than the hand are regarded as less dangerous than bites on 
the hand, and, generally speaking, this is correct. However, 
patients with bites on the nose, lips, cheeks and chin have 
suffered severe infections. The serious consequences of human 
bites are believed the result of a combined infection in which 
the fusiform baciflus and the spirochete, in symbiosis, play the 
chief role but in which other organisms are also concerned. 
A human bite sustained by a blow of the fist against the teeth 
may damage an extensor tendon, sometimes completely severing 
it, may fracture a metacarpal bone and may directly penetrate 
a joint capsule. When the hand is extended after the injury, 
the injured surfaces are buried under overlying tissue. The 
result is a state of devitalization and anaerobiosis in which 
the fusiform bacillus and the spirochete thrive. Furthermore, 
the organisms of the human mouth are already acclimated to 
growth in human tissues and fluids, and therefore are already 
thriving before the defenses of the host can be mustered against 
them. The ideal treatment of a human bite seen early (within 
three or four hours of injury) includes: (1) cleansing for at 
least ten minutes with soap and water, followed by thorough 
irrigation of the wound with isotonic sodium chloride solution 
or clear sterile water; (2) determination of the depth and 
character of the injury by gentle retraction of the wound edges; 
(3) splinting of the hand with massive dressings in the posi- 
tion of function, followed by the application of moist heat, if 
no surgical treatment is indicated; (4) excision of devitalized 
tissue; debridement should be thorough but also conservative ; 
(5) hospitalization for at least forty-eight hours, or as much 
longer as is necessary to determine that infection will not occur, 
and (6) the administration of both sulfathiazole (or sulfadia- 
zine) and penicillin. The management of a patient seen late 
should follow the general principles of cleansing, examination, 
splinting and postoperative treatment which have been outlined. 
Primary wound closure is definitely contraindicated in human 
bites. 

Wisconsin Medical Journal, Madison 
47:969-1060 (Oct.) 1948 
Evaluation of the Cardiac Patient for Anesthesia and Surgical Pro 

cedures. O. O. Meyer.—p. 987. 

Evaluation and Management of the Cardiac Patient for Anesthesia and 

Surgery. F. F. Rosenbaum.-——-p. 989. 

Duodenal Diverticula. J. W. MecRoberts.—p. 994. 
Antibiotics in Ear, Nose and Throat. S. Salinger.—p. 
Symposium on Prolonged Labor. J. H. Bloomfield.—-p. 


47: 1061-1144 (Nov.) 1948 
Some Thoughts of an Incoming President. K. H. Doege.—p. 1079. 
Anesthesiology for Wisconsin. Kreul.—p. 1081 
J. M. 


Experiences with Sympathectomy in Peripheral Vascular Disease. 
Sullivan and W. B. Ross.—p. 1083. 

Treatment of Mercury Poisoning with BAL and Peritoneal Irrigation. 

J. Longley.—p. 


997. 
999. 


Bronchogenic Carcinoma: Cc ytologic Diagnosis from Bronchial Aspira- 
tions. - L Swan.—p. 1092. 

Benign Multiple Hemangiomas. J. M. King, J. A. Klieger and L. R. 
Weinshel.—p. 1095. 


Some Modern Aspects of Treatment i Bulbar Poliomyelitis. H. D. Bou- 
099, 


man and K. B. McDonough. —p. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 


60 :315-358 (Oct.) 1948 
Multiple Primary, Self-Healing Squamous Epithelioma of Skin. 
Smith.—p. 315. 
*Sunlight and Skin Cancer in Kenya. 


J. F. 


F. Piers.—p. 319. 

Sunlight and Skin Cancer in Kenya.— According to Piers 
the concept that frequent and prolonged exposure to sunlight 
may lead to the development of cutaneous cancer in man has 
received considerable support by recent experimental and epi- 
demiologic work. Since 1941 he has seen 51 cutaneous cancers 
in the white population of Kenya Colony, where cutaneous 
cancer is second in frequency only to breast cancer. Most 
of the patients with cancer gave a history of frequent and pro- 
longed exposure to the sunlight of equatorial Africa. The 
severe types of chronic sunburn described under the names of 
farmer’s skin and chronic solar dermatitis were present in 
two thirds of the patients with cancer. The conclusion seems 
to be justified that sunlight is the paramount factor in the 
causation of cutaneous carcinoma in Kenya. The farmer, 
rancher and white hunter are exposed to the equatorial sun by 
necessity; but the town dweller, following the command of 
fashion, exposes himself voluntarily with a truly alarming 
recklessness. The habit of dispensing with the Victorian sun 
helmet altogether and of participating in outdoor activities and 
sports without adequate protection is widespread among the 
younger generation of Kenya. 


British Journal of Ophthalmology, London 
32:729-792 (Oct.) 1948 
Prognosis in Uveal Melanoma. B. Benjamin, J. N. 


Goldsmith and A. Sorsby.—p. 729. 


Double Staining for Bulk Specimens of Retina and Choroid. A. Lowen- 
stein.—-p. 748. 


Anterior Flap Sclerotomy with Basal Iridencleisis. 
7 


Cumings, A. J. B. 


H. B. Stallard. 


—?p. 
*Allergie C onditions of Eye. I. Keratitis Rosacea. Vera B. Walker. 
759 


*Id. ML Migraine. Vera B. Walker.—p. 764. 
Effects of Various Types of Penicillin Injected into Pe Vitreous. 

P. A. Gardiner, I. C. Michaelson, R. J. W. Rees and J. Robson. 

Hernia nse Prolapse of Vitreous and Prolapse of Iris in Connection with 

Cataract Operation. M. Vannas.—p. 776. 

Keratitis Rosacea.—Walker points out that keratitis 
rosacea, a relatively common abnormality of the skin of the 
face of adults between the ages of 20 and 50 years, is fre- 
quently accompanied by ocular manifestations, varying in degree 
from mild conjunctivitis, through all the stages of blepharocon- 
junctivitis, episcleritis and keratitis, to eventual visual incapacity. 
Analyzing 76 cases of keratitis rosacea, the author found that 
in 52 an allergy was the cause of both the skin and the corneal 
lesions. After desensitization, 70 per cent of patients remained 
symptom free for at least two years. 

Migraine.—Walker analyzed 100 patients with migraine 
and found that in 54 of them the migraine was of allergic origin. 
They remained free from attacks after desensitization or avoid- 
ance of their allergens. The author also noted that the aver- 
age systolic blood pressure of the 54 allergic patients was 
noticeably lower than that of 46 nonallergic ones. 


Glasgow Medical Journal 
29:341-370 (Oct.) 1948 


*Folic Acid in Non-Tropical Sprue with Particular Reference to Fat 
Absorption and Radiologic of the Small Intestines. 
341. 


J. W. Ferguson and E. Calder.- 

Laboratory Methods Used in Influenza. <A. Isaacs. 
—p. 357. 

Successful Nephrectomy in Case of Malignant Hypertension. J. H. 


Wright and E. A. Marshall.—p. 362. 


Folic Acid in Nontropical Sprue.—Ferguson and Calder 
attempted to assess the effect of synthetic folic acid in non- 
tropical sprue, particularly with regard to the effect on intestinal 
function as judged by fat absorption and by roentgenologic 
appearances of the small intestine. They review results obtained 
in 7 patients. The three youngest, aged 15, 17 and 18, gave 
a definite history of celiac disease in childhood and had had 
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previous hospital treatment. Two, aged 31 and 48 years, had 
a history suggestive of defective fat absorption in earlier life, 
while in the remaining 2 patients, aged 32 and 35, no such 
history could be elicited and the symptoms were of relatively 
short duration. Prior to therapy, the patients were kept under 
observation for two weeks during which they were subjected 
to various tests. The folic acid was usually given in doses 
of 20 mg. or 10 mg. daily for periods of two, three or six 
weeks. Among the patients in whom the bone marrow was 
normoblastic only 1 appeared to obtain subjective improve- 
ment. In the others, the general condition was unaltered or 
had deteriorated. There was no evidence of improvement in 
fat absorption, biochemical findings, blood picture or intestinal 
pattern in any of the patients. Of the 2 patients who were 
known to have had megaloblastic marrow reaction, one showed 
clinical and hematologic improvement and a return of the 
intestinal pattern to normal, but the steatorrhea persisted. In 
the other there was no apparent clinical or hematologic improve- 
ment, but again there was a striking roentgenologic improvement 
without improvement in fat absorption. 


Lancet, London 
2:595-634 (Oct. 16) 1948 


*Streptomycin Therapy of Tuberculous Meningitis in Children. K. Choremis, 
N. Z Constantinides and S. Pantazis.—p. 59 
Recurrent Dislocation of Shoulder: 


J. E. Richard- 
son.—p. 599, 
*Effect of C arinamide on Blood- coe Concentrations in Man. R. RB. 

Hunter and W. M. Wilson.—p. 601 

Mass Deaths of Infants: Role of Cross- Infection. 

Para-Aminobenzoic Acid in Leukemia: 
May and J. Vallance-Owen.—p. 607. 

Despeciated Bovine Serum. D. Annis.—p. 609. 

p-Aminosalicylic Acid: Determination in Blood and Cerebrospinal Fluid. 

W. Klyne and J. P. Newhouse.—p. 611. 

Streptomycin Therapy of Tuberculous Meningitis.— 
Choremis and his associates say that from April to November 
of 1947 a total of 72 patients with tuberculous meningitis were 
treated at the University of Athens. All 9 patients who did not 
receive streptomycin died, whereas of the 63 patients who 
received combined intramuscular and intrathecal therapy 29 
survived. The earlier the treatment the more favorable the 
prognosis. By “early” is meant within the first ten days 
from the onset. Dosage depends on the time when treat- 
ment is begun in relation to the stage of the disease, and to a 
less extent on the patient’s age. Very young children usually 
need and tolerate streptomycin in larger doses per unit of body 
weight than do older ones. Tuberculous meningitis combined 
with miliary tuberculosis needs larger doses and longer treat- 
ment than meningitis alone. The best results have been 
obtained with intermittent treatment with intervals of rest. 
The authors believe that paratracheal adenitis in primary 
tuberculosis is too often a forerunner of tuberculous menin- 
gitis for this to be regarded as coincidental, and they con- 
sider that streptomycin should be used in the treatment of 
severe cases of primary tuberculosis in children. Of 18 such 
patients 12 subsequently contracted tuberculous meningitis. 
Intrathecally administered streptomycin is essential in tubercu- 
lous meningitis, but the intrathecal dosage should be kept to 
the effective minimum. The effect of the drug must be watched 
all the time. 


Carinamide and Concentration of Penicillin in Blood. 
—The experiments described by Hunter and Wilson were 
designed to determine the effect of carinamide on the blood 
penicillin levels which can be achieved by repeated three- 
hourly or four-hourly injections, by a single injection, and 
by penicillin given by mouth. The patients were men between 
the ages of 20 and 52 who were convalescing from acute 
infections ; none had evidence of renal impairment. The authors 
say that their findings are in agreement with the recent Ameri- 
can work. They show that carinamide can be given by mouth 
in doses sufficient to delay the excretion of penicillin and to 
raise the blood-penicillin levels. Systemic toxicity is apparently 
low. There is no evidence of damage to the kidney, and the 
tubular inhibition is readily reversed by stopping the admin- 
istration of carinamide. Unfortunately in the case of many 
preparations several years may elapse before these are clearly 
recognized. For this reason a drug which interferes with 
tubular function should be used with caution. This is 
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especially the case with carinamide because of the appearance 
in the urine of a reducing substance which is apparently a 
pentose and may well be a product of disorganized cellular 
metabolism. For these reasons the authors suggest that until 
carinamide has had a more extensive clinical trial its use 
should be restricted to those cases in which the maintenance 
of high blood-penicillin levels is essential. 


2:635-674 (Oct. 23) 1948 
Meningococcosis, a Protean Disease. H. S. Banks.—p. 635. 
Infection by Penicillin-Resistant Staphylococci. Mary Barber and 

Mary Rozwadowska-Dowzenko.—p. 641. 

*Carotid-Sinus Syndrome: Case Treated by Bilateral 

R. Turner and J. R. Learmonth.—p. 644. 

*Fatal Staphylococcal Enteritis Developing During Streptomycin Therapy 
y Mouth. 1. R Kramer.—p. 646. 
Treatment of Local Infection with Diamidines. 

Cross. —p. 647. 

Alginates in Endaural Wound Dressing. 

G. Blaine.—p. 651. 

Denervation in Carotid Sinus Syndrome.—Turner and 
Learmonth report the case of a man, aged 61, who had benign 
essential hypertension and frequent incapacitating attacks of 
giddiness, which were shown to be due to hypersensitive 
carotid sinus reflexes. Bilateral carotid sinus denervation was 
carried out, and during the succeeding year the patient has 
been free from attacks. There were no adverse effects from 
the operation. 

Fatal Enteritis During Streptomycin Therapy.—Kramer 
presents a fatal case of enteritis in an infant receiving strep- 
tomycin by mouth. <A streptomycin-resistant coagulase-positive 
Staphylococcus aureus was obtained in pure culture from the 
terminal ileum at necropsy. It is suggested that the Staph. 
aureus, already present elsewhere in the body, was rendered 
resistant to streptomycin by the small amount of the drug 
absorbed from the intestine and that elimination of the normal 
intestinal flora may have contributed to the establishment of 
the Staph. aureus there. 


Medical Journal of Australia, Sydney 
2: 309-336 (Sept. 18) 1948. Partial Index 
*Rheumatoid Arthritis After Injury to Single Joint. M. Kelly.—p. 309. 
Congenital Cystic Disease of Lung. M. Bowden.—p,. 311. 
Rheumatoid Arthritis After Injury to Single Joint.— 
Kelly reports 10 cases in which there was no rheumatic history 
before the precipitation of chronic polyarthritis by injury to 
a single joint. When rheumatoid arthritis follows injury to 
a joint the spread of the disease shows a striking preference 
for symmetric patterns. The constitutional pattern that favors 
the spread of the disease seems to be a transient rather than 
a permanent condition of the organism. 


Quarterly Journal of Medicine, Oxford 
17:175-256 (July) 1948 
The mines in Periarteritis Nodosa. J. Davson, J. Ball and R. Platt. 
75. 
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Tak E Effects of Calciferol. S. T. Anning, J. Dawson, Doris E. Dolby 

and J. T. Ingram.—p. 203. 

*Factors Influencing Plasma Concentrations of Salicylate. 

Parker.—p. 229. 

Hemochrematosis. Observations on Incidence and on Value of Liver 

Biopsy in Diagnosis. W. E. King and E. Downie.—p. 247. 

Toxic Effects of Calciferol.—The investigation reported 
by Anning and his associates involves 200 outpatients, the 
greatest majority (167) of whom had lupus vulgaris. The 
others had sarcoidosis, Bazin’s disease {tuberculosis indurativa), 
tuberculosis verrucosa cutis, scrofuloderma, tuberculous lymph- 
adenitis and similar disorders. All patients received 2 pints 
of milk daily in addition to their normal rations. Calciferol was 
given daily by mouth in tablet form in doses varying between 
50,000 and 150,000 international units. The period of treat- 
ment varied between one and twenty-one months. Apart from 
clinical, and in some cases radiologic and electrocardiographic, 
examinations, biochemical investigations were undertaken. Total 
serum calcium determinations were made. The diffusible calcium 
was determined by an ultrafiltration technic and the serum 
protein determination by a copper sulfate technic. The ionic 
calcium and the inorganic phosphorus were also estimated and 
the renal function was examined in some of the cases. In 38 
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of the 200 patients toxic symptoms developed as the result 
of treatment with calciferol. The authors gained the impression 
that calciferol given in a daily dosage of 100,000 to 150,000 
international units or in a dosage of more than 1,100 inter- 
iational units per kilogram of body weight may cause toxic 
symptoms or biochemical changes indicative of toxicity. The 
diagnosis of toxicity may be made by consideration of the 
symptoms and biochemical changes, of which a rise in the 
diffusible serum calcium 1s the most reliable. A rise above 
7.5 mg. per hundred cubic centimeters of serum calcium appears 
to indicate the presence of toxicity. The effects of calciferol 
intoxication fall most heavily on the kidneys. Impairment of 
function may be temporary or may persist and may be present 
without symptoms of toxicity. 

Plasma Concentrations of Salicylate.—Parker aimed to 
determine the influence of dosage, frequency of administration, 
route of administration, fluid intake and precipitation and deteri- 
oration of mixtures of sodium salicylate and sodium bicarbonate 
on plasma concentrations of salicylate. Excretion was studied 
over many days. The majority of patients on whom observa- 
tions were made were receiving sodium salicylate during the 
treatment of rheumatic fever and rheumatoid arthritis, and 
the remainder were convalescent. The authors found that 
although maximal plasma concentrations. occurred two hours 
after oral administration, four-hourly dosage maintained plasma 
levels successfully. A low fluid intake increased plasma concen- 
tration of salicylate when a fixed daily dose of sodium salicylate 
was continued. After such a rise the resumption of adequate fluid 
intake speedily diminished plasma concentrations. There was 
a reduction of 10 per cent in salicylate content of mixtures of 
sodium salicylate and sodium bicarbonate after standing for 
three weeks. Inadequate shaking of such mixtures before 
administration caused the salicylate content of a dose to vary 
from 70 to 120 per cent of the expected amount. Maximal 
plasma concentrations followed eight hours after administra- 
tion of sodium ‘salicylate, but the addition of alkali diminished 
absorption of the drug from the rectum. Satisfactory plasma 
levels and therapeutic response was shown in 2 cases of rheu- 
matic fever treated by the rectal route throughout the illness. 
Plasma concentrations obtained by oral and intravenous admin- 
istration of sodium salicylate were compared, and no advantage 
was found in the intravenous administration. Urinary excretion 
was correlated with plasma concentrations of salicylate and 
with concurrent administration of sodium bicarbonate, potassium 
citrate, ammonium chloride and para-aminobenzoic acid, after 
it had been shown that no salicylate was excreted in the sweat 
and only negligible quantities in the feces. It was shown that 
alkaline salts diminished plasma salicylate concentration by 
10 to 35 per cent by causing an increased excretion of free 
salicylate in the urine, while ammonium chloride and para- 
aminobenzoic acid had the opposite effect. There was a direct 
relationship between increased excretion of free salicylate and 
the pu of the urine. 


South African Medical Journal, Cape Town 
22:601-632 (Oct. 9) 1948. Partial Index 


*Folic Acid: Report of 12 Patients Treated with Synthetic Pteroyl- 
glutamic Acid with Comments on Pertinent Literature. L. Berk, 
J. L. Bauer and W. B. Castle.—p. 604. 

Secondary Infection in Chronic Amebic Colitis: 


Clinicopathologic 
waa Study. A. Beemer, 
612. 


E. Samuel and A. Shedrow 


Two yaa Uteri: Case Report. H. F. Lowenthal.—p. 626. 


Treatment with Folic Acid.—Berk and his co-workers 
review observations on 12 patients with pernicious anemia who 
were treated with synthetic pteroylglutamic acid (folic acid). 
The dosage was 10 mg. intramuscularly daily during the initial 
stages of the response, during which time the patients were 
given a diet containing no meat, fish, eggs or other recognized 
hemopoietically active substances. This was followed by main- 
tenance with 75 mg. intramuscularly once a week during which 
no dietary restrictions were imposed. The reticulocyte responses 
and initial rises in red cell count and hemoglobin were com- 
parable to those seen with purified liver extract therapy. 
Neurologic manifestations developed or progressed in only 1 
of 5 patients treated with 75 mg. of folic acid intramuscularly 
weekly for from eight to seventeen months, but in both of 2 
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patients who received 50 mg. of folic acid daily orally for six 
and 11 months respectively. In view of the considerable inci- 


dence of neurologic manifestations in patients with pernicious | 
anemia maintained on folic acid this substance probably should 


not be used as a therapeutic agent in pernicious anemia until 

at least more is known concerning the nature of this undesirable 

effect. 
Acta Chirugica Scandinavica, Stockholm i 


97:1-90 (Sept. 30) 1948. Partial Index 


Treatment rE Conpenital Atresia of Esophagus from a Technical Point 

of View. P. Sandblom.—p. 25. 

*Surgical Treatment of Hyperparathyroidism. K. Liavaag.—p. 42. 
Surgically Treated Hepatitis. S. Brattstrom.—p. 55. 

Pyelo-Uretero-Cystitis Granularis Sive Cystica. R. Skogstad.—-p. 67. 
Hemorrhoids and Cancer. N. Carstam.—p. 71. 
Arthroplasty of Knee Joint. E. Platou.—-p. 83. 

Pulmonary Resection for Solitary Pulmonary Abscess. 
—Hansen says that lobectomy and pneumonectomy have been 
generally reserved for complicated cases of pulmonary abscess, 
whereas solitary abscesses without complications are usually 
treated by pneumonotomy, which is not always successful. 
Since secondary lobectomy after pneumonotomy involves con- 
siderable risk, and since the risk involved in primary lobectomy 
has become greatly reduced, the idea has suggested itself of 
performing this operation as the primary intervention. The 
author reviews observations on 14 patients with solitary pul- 
monary abscess who were submitted at once to the radical 
operation. Pneumonectomy was done in 2, lobectomy in 11 
and a partial lobe resection in 1 as the primary surgical inter- 
vention without preceding surgical drainage. Two of the 
patients had cavernous tuberculosis with severe putrid mixed 
infection dominating the condition In the remaining cases 
the following indications existed for radical operation: long 
duration of the abscess, recurrence, severe pneumonitis and 
hemoptyses, or a site which rendered pneumonotomy risky. 
One patient died after the operation. The 2 patients with 


few months, but died about one year after the operation. The 
remaining patients recovered and became able to work far 
earlier than if pneumonotomy had been done. Radical opera- 
tion should be the best treatment where long-existing abscesses 
are concerned and should be considered in cases of newly 
developed abscesses localized high up in the axilla, under the 
shoulder blade, mediastinally or in an interlobar fissure. In 
the latter cases conservative treatment should, if possible, be 
extended over several months. Radical operation should be 
done if the abscess persists or recurs. Radical operation is 
‘inadvisable in the acute stage. 


Surgical Treatment of Hyperparathyroidism.—L iavaag 
reports 7 cases of hyperparathyroidism treated at the Uni- 
versity Clinic of Oslo from 1938 to 1947. The examination 
of the blood of these patients revealed high calcium and low 
phosphorus values. The phosphatase values were increased 
in 3 patients. Six of the 7 patients had renal stones or calci- 
fications and 5 had skeletal changes. Operation revealed an 
adenoma in the neck in 4 of the patients; another patient was 
subjected to a second operation elsewhere and an adenoma 
was found in the anterior mediastinum. Diffuse hyperplasia 
of the “water-clear cell’ type was found in 2 cases. One of 
these patients had to be operated on again because the 
glands on one side only were removed, the condition being 
interpreted as adenoma. No postoperative deaths occurred. In 
all patients with adenoma the calcium and phosphorus values 
returned to normal after the operation. Two patients had 
slight, transient symptoms of tetany. In 1 of 2 patients with 
hyperplasia the calcium and phosphorus values did not return 
to normal until the patient was again operated on. In the 
other patient permanent tetany developed, because all parathy- 
roid tissue in the neck was removed by mistake. The material 
seems to confirm the American dualistic concept, according 
to which adenoma and diffuse hyperplasia of the water-clear 
cells are differentiated. Frozen section should always be made 
at the operation. Should a water-clear cell hypertrophy be 
present, subtotal resection of the parathyroids should be done. 
In the case of adenoma it will suffice to remove it. 
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Anales de Medicina, Barcelona 
35:43-80 (Feb.) 1948. Partial Index 


*Curare in Cerebral "Paralysis. J. de Moragas Gallissa.—p. 58. 
Curare in Cerebral Paralysis.—De Moragas Gallissa 
reports favorable, though temporary results, from administra-. 
tion of curare on muscular spasticity of cerebral paralysis in 2 
cases. The results were spectacular but transient. It is advis- 


able to use curare and orthopedic gymnastics, which constitute 
the main treatment. 


Nordisk Medicin, Stockholm 
39: 1703-1754 (Sept. 24) 1948. Partial Index 


Ankylopoetica (Bechterew’s Disease). P. F. Iversen. 
1707. 


*Osteomalacia of Spinal Column with Special Regard to Results of Treat- 
ment. E. Hess Thaysen. —p. 1709 
Basal Metabolism in Obesity in Children. H. O. Mossberg.—p. 1718. 
Illegitimate Children, Their Demographic Importance and Their Care. 
S. Erkkila.—p. 1720. 
*Septic Polyarthritis. O. Syivest.- p. 1725. 
Nailing of Spinous Process of Tibia, K. Stray.—p. 1726. 
Determination of Sugar in Urine. H. O, Bang.—p. 1727. 
Osteomalacia of Spinal Column with Special Regard to 
Results of Treatment.—In Thaysen’s 50 patients, 43 women 
and 7 men, treated from 1935 to 1946 in Bispebjerg Hospital, 
the characteristic deformity of the back was seen. Roent- 
genologic examination as a rule showed pronounced halisteresis. 
In 24 cases the diet had probably been insufficient in calcium 
and/or vitamin D for a number of years. Substitution therapy 
with calcium, usually 10 to 15 Gm. daily, and vitamin Dz, usually 
7,000 10,000 international units daily, was applied in 
44 cases. In 1946 30 patients, 27 women and 3 men, were 
reexamined. Early and late results were satisfactory ; the pain 
was checked. Most refractory cases were in patients under 60. 
Other therapy, including physical therapy, was generally without 
effect. Roentgenologic signs of recalcification were not defi- 
nitely demonstrable even in patients treated for up to thirteen 
years; progression seemed to be halted. The patients are 
believed to represent cases of mild endemie osteomalacia due 
to nutritional deficiency, but a change in the hormone milieu 
in older women may pave the way for the development of the 
disorder, as osteomalacia most often occurs in older women. 


Septic Polyarthritis—In the 3 fatal cases reported by 
Sylvest in patients with joint diseases, in 2 of whom endocarditis 
had developed, blood culture revealed Staphylococcus aureus, 
nonhemolytic streptococci and hemolytic streptococci respec- 
tively. In joint sepsis symptoms may occur which occasionally 
dominate the picture so that clinical distinction between rheu- 
matic fever and sepsis with affection of the joints may be diffi- 
cult. Study of the records of 73 cases of bacteremia due to 
hemolytic streptococci, 50 due to nonhemolytic streptococci and 
50 due to Staph. aureus showed joint affection in 27 per cent 
of the first group, 38 per cent of the second group and 38 
per cent of the third group, especially the large joints being 
attacked in the first and third groups and especially the small 
joints in the second group. Blood culture is recommended in 
all cases of assumed rheumatic fever in order to disclose pos- 
sible bacteremia. 


Revista de la Asociacion Méd. Argentina, Buenos Aires 
62: 441-509 (Sent. 15-30) 1948. Partial Index 
*Pulmonary Echinococcosis: geet Treatment. J. A. Taiana, E. Schiep- 

pati and R. C. Boragina.—p. 
*Trigeminal Neuralgia: 

M. C. Blanco.—p. 

Pulmonary oP and his collaborators 
operated on 29 patients with pulmonary echinococcosis. Gen- 
eral anesthesia with cyclopropane-ether and tracheal intubation 
are procedures of choice. Approach to the lesion was by pos- 
terolateral thoracotomy. In presence of uncomplicated small 
cysts, the operation consists of cystostomy, removal of the 
parasite, resection of the adventitia, suture of the bronchi, 
pulmonary suture and closing of the thorax with temporary 
drainage. Pulmonary resection is the operation of choice in 
presence of multiple cysts or a large cyst with bronchopulmonary 
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complications. It consists of a typical lobectomy, ligation of the 
lung pedicle, bronchial suture and temporary drainage of thorax 
with continuous aspiration. Resection of the lung by this 
technic is reliable in preventing postoperative complications. 

Therapy of Trigeminal Neuralgia.—Blanco believes that 
trigeminal neuralgia is an allergic reaction of the nerves to 
circulating bacterial toxins from a focus of chronic infection. 
The reaction is conditioned by a deficiency of vitamin Bs He 
reports good results from penicillin therapy followed by admin- 
istration of vitamin Bs in 24 cases. He advises surgical 
removal of foci of infection, penicillin and vitamin Be therapy. 
Penicillin is given either in one large dose of 500,000 units 
or in daily dose of 500,000 units divided into three fractional 
doses and administered for three consecutive days. Vitamin 
B. is given in 15 mg. daily doses for a week or ten days. 


Revista Clinica Espaiiola, Madrid 
29: 357-402 (June 30) 1948. Partial Index 
"Streptomycin in Pulmonary Tuberculosis in Children. J. L. Alvarez- 

Sala Moris and R. Navarro Gutiérrez.——p. 370. 

Streptomycin in Pulmonary Tuberculosis in Children. 
—Alvarez-Sala Moris and Navarro Gutiérrez administered 
streptomycin to 6 children aged 5 to 15 years with pulmonary 
tuberculosis. They conclude that the daily dose for children 
should not exceed 1 Gm. This amount is given in four frac- 
tional doses with intervals of six hours. The drug should be 
given up to a total dose of 60 or 100 Gm. in the course 
of sixty or one hundred days. In the cases reported by them, 
streptomycin resulted in a cure of acute miliary tuberculosis 
in 2 cases. In 3 cases of tuberculosis, of lymph nodes or with 
infiltration, the course of the disease was favorably modified 
into the attenuated clinical type of the disease. 


Schweizerische medizinische Wochenschrift, Basel 
78:1001-1020 (Oct. 16) 1948. Partial Index 


*Iavestigation on Depot Effect of Oil Procaine Penicillin Suspensions. 
A. F. Essellier, B. J. Koszewski and F. O. Gundersen.—p. 1001. 


*Course of Acute Primary Pneumonia Under Chemotherapy. A. Starkle. 
—p. 1004, 

Early Stage of Syphilitic Aortitis and Its Detection. L. Lazarovits. 
—p. 1009. 


Depot Effect of Procaine Penicillin Suspensions.— 
Essellier and his co-workers determined the penicillin titer in 
the serum of 59 afebrile persons with normal kidneys, in 10 
febrile patients and in 7 afebrile patients with renal insufh- 
ciency to whom intramuscular injections of a procaine salt of 
penicillin G in sesame oil were given. In 20 of the 59 persons 
after one injection of 1 cc. of a suspension of 300,000 units 
of this preparation an effective therapeutic concentration of 
penicillin—i. e., a titer above 0.03 unit per cubic centimeter— 
was obtainable on an average for thirty hours with extreme 
duration values of fifteen to over thirty-six hours. 
patients after one injection of 400,000 units of the drug a pro- 
longation of the action of the drug was not obtained, while 
in 8 patients after one injection of 600,000 units of the drug 
the duration of its action was prolonged to forty-eight hours. 
In the 10 febrile patients and in the 7 afebrile patients with 
renal insufficiency after one injection of 300,000 units of the 
drug the same effective therapeutic concentration of penicillin 
was obtainable on an average for over thirty-six hours, with 
extreme duration values of twenty-one to over thirty-six hours 
in the first group and of thirty to over forty-eight hours in the 
second group. The clinical results in 44 patients, 18 with pneu- 
monia, 2 with empyema, 11 with cystopyelitis, 3 with fur- 
unculosis, 3 with sore throat, 4 with erysipelas, 2 with endo- 
carditis lenta and 1 with sepsis produced by staphylococci, 
treated with procaine penicillin G suspensions, were not inferior 
to those obtained with water-soluble penicillin. Determina- 
tions of the titer and clinical experience revealed that in the 
majority of cases of febrile diseases produced by infection with 
bacteria sensitive to penicillin, one intramuscular injection of 
300,000 units per cubic centimeter of procaine penicillin daily 
gives a satisfactory therapeutic effect. Severe cases and par- 
ticularly cases of endocarditis lenta and septic states may 
require one daily injection of 600,000 to 900,000 units of the 
drug. The preparation is well tolerated, the injections are 
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painless. Blood eosinophilia may develop. The administration 
of suspensions of procaine penicillin G in oil is to be con- 
sidered the most useful method of administration of penicillin. 

Acute Primary Pneumonia.—Starkle reports 196 patients 
with acute primary pneumonia, caused by pneumococci in the 
majority of the cases. Administration of sulfonamide com- 
pounds is the method of choice in the treatment, while the 
efféct of penicillin in pneumococcus pneumonia is not superior 
to that of the sulfonamide drugs. Complications, advanced 
age of the patient and delayed treatment may require addi- 
tional treatment for which penicillin is to be preferred. This 
combined treatment is particularly indicated in secondary pneu- 
monias with mixed infections. The pyrimidine preparations are 
the most effective among the sulfonamide compounds; 0.1 Gm 
per kilogram of body weight every twenty-four hours, for 
nine to seventeen days, proved to be adequate. Recurrences 
were observed in 4 patients (2 per cent). Discontinuation of 
chemotherapy before the seventh day of the disease, during a 
phase before immunity is established, may explain the tendency 
to recurrence. The return of the temperature to normal is not 
related to the day of the disease when chemotherapy was 
instituted. Death occurred in 8 cases (4 per cent). The mor- 
tality was thus reduced to from a half to a quarter of that 
which existed prior to chemotherapy. There were 8 cases of 
empyema and 2 cases of lung abscess. Forty-nine patients (25 
per cent) had a serous pleural exudate. This incidence is sim- 
ilar to that of the period before chemotherapy was practiced. 
The sulfonamide compounds do not exert any effect on this 
exudate. Resolution of the pneumonic consolidation occurred 
within three weeks in 157 patients and within four weeks in 
13 patients; resolution was delayed for more than four weeks 
in 11 patients (6 per cent). Chemotherapy did not shorten 
the time of resolution except in those cases in which treat- 
ment was instituted before the exudation of fibrin began. Early 
resolution depends primarily on individual factors, especially 
on the youth of the patient, while delayed resolution is caused 
by extrapulmonary factors such as chronic alcoholism and 
cardiac disease. 


78 : 1021-1040 (Oct. 23) 1948. Partial Index 


*Treatment of Cardiac Disorders by Administration of Hellebrine, Glu- 
coside of Hellebore. W. Léffler, A. F. Essellier and A. Pedrazzini. 
Presentation of Bronchial Tree by 
K. Fischer.—p. 1025. 
Contribution of Technic of Bronchography with Water-Soluble Contrast 

Medium Joduron-B. F. K. Fischer and K. Mully.—p. 1033. 
Contribution to Transthoracic Resection of Carcinoma of Lower Third 

of the Esophagus. E. Kaiser.—-p. 1035 
Surgical Treatment of Rectal Carcinoma. W. Iff.—p. 1039. 

Black Tongue as Sign of Nutritional Deficiency in Man. 

and M. Tiliakos.——-p. 1041. 

Hellebrine in Cardiac Disorders.—Léffler and his co- 
workers treated 71 patients with decompensated heart, the 
majority of whom were aged over 50, by one subcutaneous 
injection of 0.3 to 0.5 mg. of “helborside” daily for eight to 
fifteen days. Treatment may be continued with two to three 
injections per week. “Helborside” is an aqueous solution of 
hellebrine, an extract of the root of Helleborus niger. The 
main clinical effects of the drug in the order of their appear- 
ance were as follows: frequent and early subjective improve- 
ment with reduced dyspnea, slowing of the pulse, increased 
diuresis and disappearance of signs of pulmonary stasis and 
hepatic congestion. The drug was well tolerated in the majority 
of the cases. Treatment must be discontinued in cases in which 
vomiting, heterotopic ventricular extrasystoles, bigeminy or 
disturbances of the auriculoventricular conduction occur. Rigid 
rules cannot be applied to the treatment with hellebrine. The 
disturbances of rhythm which may occasionally result require 
control of the pulse and cardiac action before and after each 
injection of the drug. Because of its rapid effect hellebrine is 
indicated particularly in cases of excitomotor decompensation 
resulting in acute left ventricular decompensation in which a 
rapid but not an immediate effect is required; in the latter case 
strophanthin or ouabain may be preferred. Because of the pro- 
nounced effect of hellebrine on the cardiac rhythm it is useful 
in all cases of tachycardia regardless of their nature, but caution 
is required in cases of tachyarrythmia with ventricular extra- 
systole. 
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Book Notices 


Zinsser’s Textbook of Bacteriology: The Application of Bacteriology 
and immunology to the Diagnosis, Specific Therapy and Prevention of 
Infectious Diseases for Students and Practitioners of Medicine and Pub- 
lic Health. Revised by David T. Smith, M.D., Professor of Bacteriology 
and Associate Professor of Medicine, Duke University School of Medi- 
cine, Durham, N. C., and others. Ninth edition. Fabrikoid. Price, $10. 
Pp. 992, with 251 illustrations. Appleton-Century-Crofts, Inc., 35 W. 
32nd St.. New York 1, 1948. 

The former eight editions of this book had Dr. Zinsser as 
one of the editors. With the passing of Dr. Zinsser, the book 
is dedicated to the previous authors, Hiss, Zinsser and Bayne- 
Jones, and now is revised by a team of seven authors from the 
faculty of Duke University. 

The outline and arrangement are similar to those in the eighth 
edition. A section on antibiotics is added and the discussion 
on sulfonamide compounds is enlarged. A chapter on pleuro- 
pneumonia organisms has been added. An introductory para- 
graph to chapters dealing with specific infections emphasizes 
the public health aspects of the disease. Much recent material 
is added. The sections on bacterial metabolism, immunology, 
fungus and viral diseases have been rewritten. One hundred 
and eighty-two new illustrations have been added including 
electron micrographs of bacteria and viruses. 

Some chapters have had slight if any revision. For example, 
the chapter on bacterial ecology and flora of the normal body 
has not been brought up to date. The closing paragraph of 
this chapter refers to important developments which were under 
way when the last edition was prepared. Only three pages are 
devoted to classification in chapter 10. 

In chapter 11, entitled “Pathogenicity and Virulence,” on page 
140 the following statement is made: “However, in our opinion, 
a virulent organism should be considered as one which possesses 
the power to produce disease even when introduced in extremely 
small doses—in fact, virulence can be measured only in terms 
of the number of organisms which must be introduced to cause 
disease.” In two paragraphs below this statement on the same 
page, under the heading “Toxin Production,” the following 
statement is made: “In some diseases such as botulism and 
tetanus, the virulence of the bacterium is dependent almost 
exclusively upon its ability to produce exotoxins.” 

In chapter 32, on ‘Salmonella and Salmonellosis,” page 443, 
the following statement is made: “In recent years, however, 
typhoid fever has been brought under control by means of 
sanitary engineering and active immunization programs, while 
the diseases produced by the other 150 species of the Salmonella 
group have become relatively more frequent.” Since the typing 
of Salmonella is comparatively recent and the reporting of 
Salmonella infections, at least with the lesser pathogenic species, 
is incomplete, there is doubt as to whether some of the Sal- 
monella infections are becoming more frequent. 

In view of the stupendous task of revising a book of this mag- 
nitude, the number of errors are few, and, in general, contro- 
versial issues are presented without bias. The book can be 
highly recommended as a textbook for medica! students. The 
printing is good and the illustrations are excellent. Each chap- 
ter is well documented with a bibliography. 


Direct Electrocardiography of the Human Heart and intrathoracic 
Electrocardiography. By Franz M. Groedel, M.D., Attending Cardiolo- 
gist, Beth David Hospital, New York, and Paul R. Borchardt, M.D., 
F.C.C.P., Attending Physician, St. Anthony’s Hospital, New York. Cloth. 
Price, $9. Pp. 224, with 67 illustrations. Brooklyn Medical Press, Inc., 
Pr. O. Box 99, Station H, New York 25, 1948. 

The basis of this book is the examination of intrathoracic 
e'ectrocardiograms obtained by the closed method in 100 patients 
on whom pneumonolysis was performed, and, in addition, similar 
electrocardiographic data obtained by the open method. This 
gave the authors the opportunity of obtaining the configuration 
of the human electrocardiogram at the surface of the auricles 
and ventricles as well as that over the great vessels, diaphram 
and lungs. ; 

The monograph crystallizes the recent work of the authors 
and documents these methods and findings in detail. The format 
is excellent and the profuse illustrations are well reproduced. 
They form a valuable addition to the data on electrocardiogra- 


BOOK NOTICES 


751 


phy which helps to round out data obtained by the customary 
methods and more recently by intracavity leads. 

The literature is adequately covered, but one is left with the 
impression that the major contributions in electrocardiography 
have been made by the senior author and his associates. The 
reviewer has little disagreement with the factual data presented, 
but takes sharp exception to some of the authors’ conclusions 
drawn as to the theory of the genesis of the electrocardiogram. 
The last two chapters of this monograph are complex, polemic 
and at times illogical. There seems little justification at this 
late date to revive, as the authors have done, the long buried 
duality theory of the electrocardiogram even in modified form. 
The monograph is recommended for the cardiologist because 
of the excellent documentation of the electrical changes occur- 
ring during the heart cycle within the chest and also as a warn- 
ing of the pitfalls inherent in this type of a posteriori deductions. 


Strabismus: A Clinical Handbook. By George J. Epstein, B.A., M.D. 
Frabrikoid. Price, $5. Pp. 214, with 76 illustrations. The Blakiston 
Co., 1012 Walnut St., Philadelphia 5, 1948. 

In this small volume the author feels that “although the 
literature in periodicals on all phases of strabismus is abundant, 
the necessity exists for the organization of our current knowl- 
edge and beliefs into a treatise which shall present the subject 
with a maximum of conciseness and clarity, and yet afford 
ample coverage of the field.” Certainly the book fulfils this 
goal. Controversial theories are considered in detail and 
methods for the correction of strabismus are ably enunciated. 

In the preface the author states that “To the pediatrician or 
general practitioner at whose door the cross-eyed child fre- 
quently knocks first, a study of the methods of diagnosis, differ- 
ential diagnosis and the indications for treatment may be of 
value. Particularly is this the case in the light of the belief 
held by the overwhelming majority of ophthalmologists that 


_the diagnosis of strabismus must be made, and its treatment 


instituted, as early in life as possible.’ This phase of the book 
could be improved, particularly in view of the fact that the 
pediatrician and general practitioner need shock to change 
ideas which they have been taught for years. 

The format is excellent, the chapters outlined in advance, the 
illustrations are excellent, references terminate each chapter 
and an ample index ends the contents of the book. Dr. Epstein 
has accomplished a good work. 


Die primare Tuberkulose bei Erwachsenen und Kindern und ihre Ent- 
wicklung. Von Dr. Med. St. J. Leitner, Privatdozent fiir innere Medizin 
der Universitat Bern, unter Mitarbeit von Dr. R. M. Steinmann. Paper. 
Price, 15 Swiss franes. Pp. 157, with 32 illustrations. Hans Huber, 
Marktgasse 9, Bern 16, 1948. 

This volume contains an extensive discussion of the evolution 
of primary tuberculosis in adults and children. The author 
presents the results of investigations of 160 adults and 106 
children with recent primary tuberculosis. The patients were 
followed from two to eight years after their first admissions to 
hospitals. This is a selected group because all were hospitalized 
and therefore are not comparable to persons who contract 
primary tuberculosis but do not require hospitalization or medi- 
cal care. The author does not state whether his patients had 
been on routine tuberculin testing schedules before they became 
infected so as to know approximately when the primary infec- 
tion occurred. This information is essential to the study of the 
evolution of tuberculosis in every case. Without it one cannot 
be certain whether the lesions found among those ill from 
tuberculosis are of the primary or reinfection type of disease. 
All of Dr. Leitner’s patients were reactors to tuberculin at the 
time that he saw them with symptoms or other demonstrable 
findings. He states that under favorable circumstances the 
symptoms subsided and sedimentation rates and blood pictures 
became normal in four weeks. However, no improvement was 
seen in this time as manifested by roentgen shadows. Dis- 
appearance of shadows usually took several months or even 
years. He believes that hospitalization should not be discon- 
tinued until there is definite decrease of the roentgen findings. 

Erythema nodosum occurred in 33.7 per cent of the adults 
and in 6.6 per cent of the children. This is an interesting 


_observation and is similar to that reported by several Scan- 


dinavian authors. It differs widely from observations made in 
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the United States, where erythema nodosum has been reported 
as a relatively rare finding among children and adults with 
recently developed primary tuberculosis. Dr. Leitner points 
out that erythema nodosum is not always the result of primary 
tuberculosis, but he believes this disease should be considered 
in every case. Pleurisy with effusion is reported in 31.8 per 
cent of adults and 21.7 per cent of the children in Dr. Leitner’s 
group. Apparently this condition also occurs less frequently 
among those who contract primary tuberculosis in the United 
States. Several important aspects of the development of the 
reinfection type of tuberculosis are discussed, such as hematog- 
enous spread and exogenous reinfection. 

Thirty-two good illustrations are included, mostly reproduc- 
tions of roentgenograms. More than 300 references to the 
literature are listed. This book is well written and is thought 
provoking, since it includes several highly controversial subjects. 
However, much of the controversy may be due to unlikeness in 
the material which various authors present, dissimilarity in 
prevalence of the disease in the places where they work and 
differences in interpretation of findings, rather than to inherent 
' variations in the disease itself. 


Functional Neuro-Anatomy. By A. R. Buchanan, M.D., Professor of 
Anatomy, University of Colorado School of Medicine, Denver. Fabrikoid. 
Price, $6.50. Pp. 242, with 199 illustrations. Lea & Febiger, 600 8S. 
Washington Square, Philadelphia 6, 1948. 

This is an excellent text on neuroanatomy. It is labeled 
functional and justifiably so because the author has arranged 
and discussed the various structures as one meets them. These 
discussions are complete for each tract that the reader meets, 
and therefore the student is made acquainted with all the 
various parts of each pathway at one and the same time. This 
style of text writing is much more practical than the older 
method of describing various topographic levels. The book con- 
tains 242 pages and has 199 illustrations. The reading is very 
easy and the language is extremely simple. The student needs 
no dictionary to understand fully this important part of neu- 
rology. There are 29 chapters, starting with the development 
and histogenesis of the nervous system and ending with a 
chapter on the interstitial tissue of the central nervous system. 
This is the first edition of the author's mimeographed syllabus 
which has been available to his students in neuroanatomy. The 
book is highly recommended for all medical students, neuro- 
pathologists, clinical neurologists and neurophysiologists. It is 
one of the best texts in neuroanatomy. 


A Practical Manual of Diseases of the Chest. By Maurice Davidson, 
M.A., M.D., F.R.C.P., Physician to the Brompton Hospital for Consump- 
tion and Diseases of the Chest, London. Oxford Medical Publications. 
Third edition, Fabrikoid. Price, $16.50. Pp. 670, with 269 illus- 
trations. Oxford University Press, 114 5th Ave., New York 11; Amen 
House, Warwick Sq., London, E.C. 4, 1948. 

The third edition of this excellent book brings the reader up 
to date on almost all phases of chest disease work. A sizable 
number of new illustrations have been added, and various new 
developments have been included since the second edition was 
publshed in 1941. The third edition contains two new chapters, 
one on sarcoidosis and the other on pulmonary cysts. The first 
section of the book consists of chapters on anatomy and physi- 
ology of the respiratory system, radiology, the relation of chest 
disease to general medicine and pathology, and systematic 
examination in diseases of the chest. 

In appropriate sections all of the diseases attacking the organs 
of the upper respiratory tract, the lower respiratory tract, the 
lungs, pleura and mediastinum are presented with reference 
to diagnosis, treatment, prognosis and prevention. 

In the section on diseases of the lungs, the pneumonias, pul- 
monary fibrosis and the pneumonoconioses are discussed in 
separate chapters. Five chapters devoted to pulmonary tuber- 
culosis contain excellent presentations of pathology, etiology, 
epidemiology, diagnosis, treatment and prevention. 

The sections on intrathoracic suppurations and new growths 
contain good chapters on empyema, abscess, various malignant 
conditions, as well as cysts of the lungs and pleura. This book 
of 670 pages, with 268 excellent illustrations, contains so much 
new material and such a valuable store of fundamental informa- 
tion that it should be available to all physicians working in the 
field of diseases of the chest. 
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Radioactive Indicators: 
Physiology, and Pathology. 
Pp. 556, with 97 illustrations. 
Ave., New York 3, 1948. 

According to the preface, this book was written in the Insti- 
tute for Theoretical Physics of the University of Copenhagen 
and the Institute for Research in Organic Chemistry of the 
University of Stockholm; it was completed in the Donner 
Laboratory of the University of California. It presents the 
amazing array of facts that have been learned but recently by 
the use of radioactive tracer substances in chemistry and biology. 
Despite the amount, variety and newness of this information, it 
is presented coherently, readably and with the exactness of 
detail that is in the best European tradition. 

The following are the larger divisions of the text: production 
of radioactive isotopes; list of radioactive isotopes of possible 
interest in tracer work; atomic interchange; applications in 
chemical analysis; absorption, distribution and excretion of 
elements; permeability of phase boundaries; turnover studies; 
path of intermediary reactions; skeleton metabolism; biochem- 
istry of red corpuscles; shortcomings of radioactive indicators. 
A Segré chart, to be found in a pocket inside the back cover, 
repays careful study, for it orients all the stable and radioactive 
isotopes with respect to each other and presents the new arti- 
ficial elements in an instructive light. Illustrations include a 
number of radioautographs. The text includes many items of 
special interest such as the pharmacology of plutonium. There 
are good subject and author indexes. The quality of the 
printing is excellent and the appearance of the entire book 
attractive. The book will be found interesting by the one 
reader and of permanent value to the specialist. 


Their Application in Biochemistry, Animal 
By George Hevesy. Cloth. Price, $10. 
Interscience Publishers, Inc., 215 Fourth 


A Short Practice of Surgery. By Hamilton Bailey, F.R.C.S., F.A.C.S., 
F.L.C.S8., Surgeon, Royal Northern Hospital, London, and R. J. McNeill 
Love, M.S., F.R.C.S., F.A.C.S., Surgeon, Royal Northern Hospital. With 
pathological illustrations by L. C. D. Hermitte, M.B., Ch.B., Pathologist, 
Royal Infirmary, Sheffield. Part Two. Eighth edition. Cloth. Price, 
£2.12s.6d per set of 5 parts. Pp. 225-420 with 260-530 illustrations. 
H. K. Lewis & Co., Ltd., 136 Gower St., London, W.C. 1, 1948. 

The seventh edition (1946) of this book was presented in one 
rather large volume. The eighth edition is now being published 
in five parts, part II of which is available for review. This 
includes the part of the book dealing with the gastrointestinal 
tract (excepting rectum and anus) and the peritoneum. The 
smaller volumes are easier to handle than one large volume, 
but this advantage might be offset by increased difficulty in 
looking up specific subjects. The new edition has been brought 
up to date by inclusion of such subjects as vagotomy for peptic 
ulcer, transthoracic approach to lesions of the cardia and 
esophagus, esophageal atresia of the newborn, esophagogastros- 
tomy for cardiospasm, newer hepatic function tests and porto- 
caval shunts for portal hypertension. 


Outline of Physiology. By William R. Amberson, Ph.D., Professor of 
Physiology, University of Maryland, Baltimore, and Dietrich C. Smith, 
Ph.D., Associate Professor of Physiology, University of Maryland. 
Second edition. Cloth. Price, $5. Pp. 502, with 193 illustrations by 
Norris Jones and William Loechel. Williams & Wilkins Co., Mount Royal 
and Guilford Aves., Baltimore 2, 1948. 


This is an excellent, brief, sometimes too elementary text 
which starts out to be a treatise on general or comparative 
physiology but finally evolves into a stimulating presentation 
of elementary human physiology, although some of the material 
is a bit profound for the reader who is best able to profit by 
its use. Textual matter is sound and reserved. The book can 
be recommended highly for college classes and even in some 
sections as supplementary reading for medical students. 


A Brief History of the South Carolina Medical Association to Which 
Are Added Short Historicai Sketches of Various Medical Institutions 
and Societies of South Carolina. Published by the South Carolina 
Medical Association at its Centennial Meeting, Charleston, 1948. Cloth. 
Pp. 197, with illustrations. | South Carolina Medical Association, 
Charleston, 1948. 


This brief sketch of the history of the South Carolina Medical 
Association is of particular interest to the physicians of South 
Carolina for whom it was prepared as a part of the centennial 
celebration of that state association. It is a valuable addition 
to the literature on the history of the suationt profession in the 
United States. 


. 


V 
19 


139 
NuMBER 1] 


QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TIME OF OVULATION 

To the Editor:—\ have been consulted by a young married woman relative 
to avoidance of pregnancy. Both she and her husband hove religious 
scruples regarding use of contraceptives. Her menses are irregular and 
occasionally she will skip a month or two. She has tried to determine 
times of ovulation by taking rectal temperatures but with indefinite results. 
| have been under the impression that the ten days immediately preceding 
menstruation was a relatively safe time for intercourse but as beginning 
of menstruation is unpredictable this does not help. Is there definiteness 
regarding time of ovulation following a menstrual period? 

M.D., Alabama. 


ANSWER.—Ovulation is associated with the menstrual period 
which follows and not with the one which precedes it. Ovula- 
tion occurs about fourteen days before the onset of the follow- 
ing menstrual bleeding in most women. In those who men- 
struate from twenty-six to thirty days, an ovum is extruded 
from the ovary sometime between the tenth and the seven- 
teenth day of the cycle. These days are the so-called fertile 
days and are to be avoided by. women who practice the rhythm 
method of conception control. Women with cycles which differ 
from the twenty-six to thirty day type must calculate the 
days when ovulation can occur and, of course, these days are 
different from those for women who have a twenty-six to thirty 
day cycle. There are various ways of trying to determine the 
day of ovulation in this case. 1. Examination of the endo- 
metrium. It is generally believed that the changes in the 
uterine endometrium indicate accurately what is going on in 
the ovary. Whereas in nearly all cases the finding of luteal 
endometrium by biopsy or curettage indicates that ovulation 
has taken place, it is extremely difficult to determine the exact 
day when it took place. Even if this could be determined, 
it would not follow that ovulation would take place in sub- 
sequent months on the same day. 2. Hormone studies of the 
blood and urine. Kurzrok claims that there is a rise in 
gonadotropin excretion twenty-four hours before ovulation, and 
D’Amour observed an increase in this hormone between the 
twelfth and the sixteenth day before the onset of bleeding. 
In many cases there was a second rise just before menstru- 
ation began. There were also two peaks of estrogen output 
which usually preceded the increase in gonadotropin. Venning 
and Browne found that‘ excretion of pregnandiol, an excre- 
tion product of progestin, rose to a plateau after ovulation 
and then fell abruptly just before the onset of flow. Further 
studies are necessary before these hormone studies can prove 
useful. 3. Pommerenke and Viergiver determined the length 
of the ovulatory phase in the normal menstrual cycle on the 
basis of the increased quantity and decreased cellularity of the 
cervical mucus secreted at this time. This phase of increased 
secretion was found to vary from three to seven days in 
length and to occur later in cycles of longer length. The shift 
in basal temperature was found to occur, with rare excep- 
tions, only during this phase of increased mucous secretion. The 
day of maximal mucus production usually occurred sixteen 
to twelve days before the onset of the subsequent menstrual 
period regardless of the length of the cycle. A study of the 
cervical mucus cycle together with the basal temperature is 
suggested as a possible aid in planning pregnancies. 4. Vaginal 
smear. Papanicolaou claims that the vaginal epithelium of 
human beings, like that of many laboratory animals, under- 
goes cyclic changes during the month. However, not all agree 
that such changes can be detected regularly; therefore the study 
‘of vaginal smears, although of value, has limited applicability. 

D’Amour, who has done considerable work in endocrinology, 
studied 20 menstrual cycles in 5 women, using concurrently four 
to six of the following sources of information: gonadotropin 
assay, estrogen assay, pregnandiol determination, vaginal smears, 
body temperature and subjective experiences. The purpose was 
to evaluate the validity of the tests on the basis of uniformity 
in the occurrence of positive responses and synchrony of their 
appearance. It was concluded that (1) subjective experiences 
were valueless as tests for ovulation; (2) body temperature 
fluctuations were not sufficiently regular or clearcut to be 
reliable; (3) uniformity of results of hormonal assays and 
vaginal smears confirmed the validity of each, and a certain 
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sequence of events appears typical of the normal cycle, and 
(4) because of its sharpness and its apparent close association 
with ovulation, the gonadotropin peak, occurring in the mid- 
interval, is most indicative of the exact time of ovulation. 

Obviously it is not easy to tell the exact day of ovulation. 
Recently, D. P. Murphy and E. J. Farris (Tue Journat, Sept. 4, 
1948, p. 13) reported excellent results with artificial insemina- 
tion based on Farris’ rat ovulation test. The exact day of 
ovulation is determined by the injection of the wife’s urine 
into immature female white rats of the Wister strain. 


TALCUM POWDER DUST 
To the Editor:—What are the dangers of exposure to moderate amounts of 
talcum powder dust by inhalation? | refer to air breathed by operating 
room helpers engaged in powdering surgical gloves. 4p. New York. 


ANSWER. — Prolonged exposure to talcum powder dust in 
sufficient concentrations is capable of producing a disabling 
pneumonoconiosis. In a study of 221 men in the mining and 
milling industry in northern New York reported by W. Siegal, 
A. Smith and L. Greenburg (Am. J. Roentgenol. 49:11, 1943) 
advanced fibrosis was found in 32 men, all of whom had worked 
in tremolite talc for ten years or more. The fibrosis was a 
fine diffuse type with a roentgenographic appearance of granu- 
lation or nodulation on a hazy background. It was frequently 
accompanied by dyspnea, cough and fatigue. There was some 
evidence that fibrosis was characterized by an increased sus- 
ceptibility to tuberculosis. 

N. Millman reports in Occupational Medicine (4:391, 1947) 
a case in which exposure to talc in the cosmetic industry 
caused generalized pneumonoconiosis of a nodular type. The man 
had been exposed to the atmosphere of talcum powder-mixing 
rooms of cosmetic plants for twenty-four years. The dust count 
in the general atmosphere of the powder mixing department in 
one plant studied ranged from 15,900,000 particles to 236,000,000 
particles per cubic foot of air. At the 1947 meeting of the 
American Conference of Governmental Industrial Hygienists, 
the Committee on Threshold Limits recommended that the 
amount of talc in the working atmosphere based on an eight 
hour working day not exceed 20,000,000 particles per cubic 
foot of air. 

Although the inhalation of talc dust is a potential industrial 
hazard, working conditions of operating room helpers do not 
parallel those of miners and millers. The rotation of personnel 
and the few hours spent in powdering gloves eliminate most 
of the danger. Periodic physical examination and roentgeno- 
grams of the chest are urged for all persons who are exposed 
roa ang periods. Suspected dust hazards should be con- 
trolled. 


CONGENITAL IMPETIGO 

To the Editor:—A 24 year old white housewife expects to be delivered of 
her third child in April 1949. Her first infant died at one month of 
“congenital impetigo.” The second infant was born unattended at term 
and had impetiginous lesions of its nail beds which later spread to 
involve most of the body orifices (nares, ears and genitalia). The lesions 
were diagnosed as pemphigus neonatorum (Ritter’s). The infant did 
fairly well under a high vitamin and caloric regimen with penicillin oint- 
ment and methylrosaniline chloride locally, only to succumb to broncho- 
pneumonia at 5 months. All present findings are normal. Do you 
consider cesarean section justified in this case? M.D., Maryland. 


ANSWER.—Since there is a possibility that the mother’s vagina 
may harbor staphylococci and streptococci which may be the 
cause of the “congenital impetigo” in the first baby and the 
pemphigus neonatorum in the second, studies should be made 
of the bacterial flora of the vagina. Intravaginal medication 
should be of considerable help in bringing about the removal 
of harmful bacteria. It is much better to use vaginal supposi- 
tories of penicillin than vaginal instillations of merbromin N. F. 
(mercurochrome®). There is no need to perform a cesarean 
section on this patient to avoid infection of the child. 


FLUORESCENT LIGHTING AND ALOPECIA 
To the Editor:—What are the possibilities of fluorescent lights’ producing 
irritation of the scalp and alopecia? In a reconverted war plant where a 
number of men and women do clerical work, 1 of my patients states that 
several of the workers are experiencing such difficulties, and she is losing 
her hair at an excessive rate. O. S. Philpott, M.D., Denver. 


ANSWER.—Evidence for suspicion that exposure to fluorescent 
light causes dermatitis of the scalp and alopecia is lacking. The 
energy from a fluorescent lamp is just visible energy, no differ- 
ent from that of other lighting lamps, and the glass used is 
like ordinary window glass. 
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RESTING AFTER MEALS 
To the Editor:—The following is a quotation from 
paper. Is there any scientific basis for it? 
immediately after evening meal is all right for adults up to middle age, 
especially for those who do real physical work. It is not so good for 
elderly adults and especially for those who are of sedentary habit and 
those carry a handicap of siacker flesh. The reason why it is a 
bad habit for the sedentary, overfed, elderly person to nap after dinner 
is because it predisposes to cerebral thrombosis from slowing of the 
circulation.” P. J. Imperato, M.D., Brooklyn. 


ANswer.—It is in general true that recumbency with sieep 


immediately after meals is less satisfactory than rest in such _ 


a position before meals. This is particularly true in older 
persons and in fact is an old medieval rule of health which still 
holds. The recumbent position is less satisfactory for the cir- 
culation than the upright position and the increased activity of 
the digestive tract after meals is best carried out in the upright 
seated position. 


HYDROTHERAPY IN PSORIASIS 
To the Editor:—A patient with fracture of the right humerus was treated last 
year. This patient had psoriasis of the elbows. At the time the patient 
returned to Boston he was at the stage of bony union where physical 
therapy ond hydrotherapy were indicated. He received this treatment, 
including the whirlpool for the right arm, all summer while at home. 
He returned to me with the right elbow (the fractured member) com- 
pletely healed with healthy skin. The left elbow was at the same stage 
as when seen at the last visit. Could the whirlpool be the reason for 


the improvement? A. R. Taylor, M.D., Fort Lauderdale, Fla. 


ANSWER.—The whirlpool bath undoubtedly exerted a bene- 
ficial effect in this case, but the principle of such treatment is 
not new. Many dermatologists recommend to patients with 
psoriasis that they “soak in a tub” daily and for prolonged 
periods prior to applying their salves. It has been a practice 
for many years. 


WEIGHT OF ANATOMIC STRUCTURES 
To the Editor:—What are: (1) the approximate weight of the total skeletal 
muscles in a human adult; (2) the approximate weight of the skeletal 
system in a human adult; (3) the approximate weight of the integu- 
ment, or skin, and (4) the approximate weight of the total nervous system, 
including the brain? David |. Macht, M.D., Baltimore. 
ANSWER.—There are many variations. Anatomists report 


average approximate weights in a strong adult man of good 
proportions and good health, weighing 150 pounds as follows: 


Weight, 
Pounds Percentage 

Attached subcutaneous 15 10 
system, including brain, cord and nerye 

s but not membranes or intramembranous 


VITAMIN E IN DIABETES 
To the Editor:—A diabetic patient referred me to the article entitled “New 
Diabetes Treatment with Vitamin E” in the December issue of Magazine 
Digest. What further information can you supply regarding the value of 
this medication? Information on this subject comes from the Shute Insti- 
tute for Clinical and Laboratory Medicine, London, Ontario, Canada. 


Albert Tormey, M.D., Madison, Wis. 


ANSWER.—Several papers have been published from the Shute 
Institute suggesting advantage from the use of large doses of 
alpha-tocopherol in the treatment of vascular disease. Confirma- 
tory reports from other centers have not come to our attention. 
The observations commented on in the Magazine Digest have 
also not been confirmed. Until such confirmation has been 
obtained the routine use of alpha-tocopherol in the treatment 
of diabetes is not recommended. 


PROCAINE PENICILLIN IN CHILDREN 
To the Editor:—Iis there objection to giving almost an adult dose of peni- 


cillin in wax and oil to a baby a few months of age? If a procaine 
preparation is used what is the dose for children? Has the procaine 
preparation produced bad reactions? M.D., Pennsylvania 


ANSWER.—The usual dosage of penicillin in wax and oil is 
300,000 units contained in 1 cc. This dosage in a baby a few 
months of age, injected intramuscularly, would probably produce 
a high blood level. A smaller dose for such an infant could 
probably be depended on unless the infection for which the 
penicillin was used was of particular virulence or severity. 


. A. M. A. 
MINOR NOTES Marek 12, 1949 
The newer preparation, procaine penicillin, which is a chem- 
ical compound suspended in oil and is free flowing because it 
contains no wax, may be used in infants and children in the 
following dosage: Infants from birth to one year, % cc. or 
150,000 units, and in children 1 year and over, 1 cc. or 300,000 
units. These dosages have shown adequate. penicillin blood 
levels over twenty-four hour periods. Procaine penicillin prep- 
arations have not led to bad reactions. As wax is lacking in 
this preparation, local nodules do not occur. 


HERPES SIMPLEX IN MENSTRUATION 
To the Editor:—A woman, aged 40, has had what seems to be recurrent 
herpes simplex of the right buttock for two years. Recurrences coincide 
month with the menstrual period. There is usually a sudden onset 
shortly before the menses with aching and pain radiating down the right 
leg followed by the appearance, at onset of menstruation, of a small 
group of superficial vesicles on a reddened base. After a day or two the 
ruptured vesicles become covered with a thin, peli A or bloody 
crust. This gradually disappears, leaving a reddened area which gradually 
fades. Her greatest discomfort occurs before the eruption 
Recurrences are always in an area about 2 inches (5 cm.) in diameter, ond 
on several occasions the recurrence has been in the identical site of the 
previous lesion. The lesion is usually 3% to 14 inch (0.96 to 1.27 cm.) 
in diameter. At times the lesions occur after the menstrual period or 
precede it. The patient has had an occasional herpes of the lips for 
many years. 

Past history reveals Parinaud’s conjunctivitis two years ago; acute ver- 
tigo, tinnitus and sudden deafness in right ear ten years ago, fre- 
quent atypical migraine headaches and some mild tinnitus and vertigo on 
occasion. Menses are regular and normal. She has never been pregnant. 
The pupil of the right eye has been larger than the left for several years. 
Treatment has consisted of fifteen smallpox vaccinations at one to two 
week intervals; ten injections of 5 cc. of her own blood into the gluteal 
muscles; local application of thiamine in glycerin and oral administration 
of thiamine. Treatment has not altered the course or recurrence. 

Please suggest treatment. M.D., Kentucky. 


ANSWER.—One must always give consideration to an endo- 
metrial implant such as has been recently reported by Schlicke 
in THe JoURNAL (132: 445, 1946). Biopsy of the area would 
aid in making a correct diagnosis. A more likely possibility is 
that the acute vertigo, tinnitus and sudden deafness could have 
been symptoms of Méniére’s disease and that the patient now 
has a histaminic reaction which manifests itself as described. 
The patient should be desensitized to histamine according to 
the technic of Horton and adjusted to a maintenance dose. This 
should bring regression of the symptoms. The third possibility 
is sensitivity of the patient to her own estrogen. Large doses 
of vitamin B might aid in controlling this situation. Depression 
of the menstrual periods produced by large dosages of estrogen 
or androgen would aid in measuring the role of the menstrual 
flow in the occurrence of these lesions. 


THROBBING SENSATIONS IN THE HEAD 

To the Editor:—A white male patient, age 48, of professional occupation, 
complains of throbbing or pulsations in the head, neck and chest while 
sitting down. In the last two years he noticed that while relaxing in a 
chair or in bed he has a pulsating or throbbing sensation when head is 
resting on back of soft chair or on a pillow. No difference occurs in 
changing position of his head when lying in bed. Blood pressure is 126 
systolic and 80 diastolic, pulse rate 80, and lesions of heart, checked by 
electrocardiogram and other tests, are absent. What is the prognosis and 
what can be done to help this patient? M.D., Pennsylvania. 


ANSWER.—Granting that the information as to absence of 
any lesion of the heart or blood vessels is correct, there seems 
to be no basis for connecting the symptoms with any other 
kind of physical pathology. Many persons are inclined to attach 
too much importance to pulsations and throbbings once they 
have become accustomed to detecting them. Such a tendency 
is noted especially in psychoneurotic conditions. Reassurance 
about the particular symptom may be of some help. Ordinarily, 
adequate history will reveal other symptoms than the throbbing 
and will serve as a basis for psychotherapy. 


SUSPENSORIES AND SPERMATOGENESIS 
To the Editor:—Iin The Journal, Nov. 27, 1948, your answer to the query 
about the continued wearing of a suspensory states that there should be 
no deleterious effect on spermatogenesis. This answer is not correct. 
We know that in animals with extra-abdominal testes normal body 
temperature destroys spermatogenesis. 
a@ dartos muscle in the scrotum which relaxes and cools the testes when 
environmental temperature increases and contracts in the cold. This 
thermoregulatory function of the dartos is generally rr today. 
The wearing of a suspensory annuls this dartos action and is therefore 
unphysiologic and may allow the temperature of the testes under cer- 
tain conditions to rise to above that which it should be normally. 1! 
have seen spermatogenic function improve with no other treatment than 
the removal of such a support. G. L. Moench, M.D., New York. 
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